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LOCATIONS FOR DOCTORS 


The physicians California who have been 
service are rapidly returning their homes. Many 
them are seeking new locations. general 
shaking-up locations progress. are 
many opportunities for practice the smaller towns 
and rural sections, especially, and there are many 
‘places where physicians are urgently needed. 
requested that every person knowing any such 
need opportunity for practice will communicate 
with the office the State Medical Society, 
this office position place many doctors 
throughout the State only local needs can 
recognized. matter service these com- 
munities and also service the returning phy- 
sicians who wish lose time re-establishing 
themselves. the desire this office serve 
both. Will you assist? 


THE BOY SCOUTS’ OATH 
The Boy Scout promises his honor 


and obey the Scout Law, 

help other people all times, 

keep myself physically strong, mentally 
awake, morally straight.” 


How that for program for the average busy 
physician? ‘This latter has all too little time 
consider questions morals and ethics. not 
prone from experience training dip into the 
vagaries theological may never 
have had the opportunity school and college 
formulate for himself some sort rational explana- 
tion for the existence things. has strong 
consciousness that owght certain things 
and often feels the need some one tell him 
where the really lies. other words, 


the busy hurry men and affairs, the press 
urgencies inherent the life every physician, 
there time for more than running orders 
the briefest and most practical nature when 
comes the question daily ethical and moral 
program. the Scouts’ oath. ought fit 
the average doctor pretty well and make him 
good scout not Boy Scout. 


LINES EFFECTIVE PREVENTIVE 
MEDICINE 


According the summary mortality statistics 
for 1917 the Census Bureau, twenty-seven states, 
forty-three cities additional, and the District Col- 
umbia, containing all told, per cent. the 
population the United States, now comprise the 
registration area the United States. Over 
third the recorded deaths this area were due 
cardio-renal disease, apoplexy, cancer, enteritis, 
influenza, diabetes, diphtheria and bronchitis. Here 
group diseases which preventive medicine 
should concentrate. Epidemic diseases with known 
unknown bacterial causes are rapidly being ren- 
dered controllable. 

recent measure (Harding-Fess bill) introduced 
into Congress calls for the expenditure under the 
Federal Public Health Service five million dol- 
lars the investigation “of influenza and allied 
diseases order determine their cause and 
methods prevention.” This bill should pass 
without delay. There reason for expecting 
recrudescent epidemic influenza this coming win- 
ter. This sum paltry indeed, compared the 
loss life and money from another epidemic. 

The other diseases this list should share 
special attention from investigators, both clinical 
and laboratory. When medical science has 
mined disease causes, the way open. for their com- 
plete eradication. Not only should popular interest 
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centered right living for health, but must 
necessity devote sufficient attention eradication 
known disease causes and control disease 
carriers. 


NEW YORK PHYSICIANS FORM UNION. 


The news columns from time time have con- 
tained startling statements the plans 
‘formances New York physicians, but the most 
astounding statement was contained the follow- 
ing press despatch under date August 13th: 

“Hugh Frayne, labor organizer, said had been 
asked organize physicians’ union 
with the American Federation Labor.” 

have watched with growing concern and 
fraternal interest the fruitless experiments which 
some our New York brethren have been making 
with ineffectual makeshift machinery their com- 
mendable efforts ward off impending dangers 
the profession. 

The medical profession some localities has 
apparently become accustomed being exploited 
that has developed extraordinary tolerance for 
encroachment. Due lack preparedness and 
organization has become passive profession. 
have long wondered how long and far the 
New York profession would retreat until felt 
forced say, “thus far and further.” 

But the press despatch above quoted represents 
its remedy, predict that “it has o’erleaped itself 
and fallen the other side.” affiliation with 
the American Federation Labor any other 
entangling alliance with any organization asso- 
ciation whose purposes cannot coincide with the 
ideals the medical profession will not solve the 
difficulties that confront the dangers that encom- 
pass the medical profession New York and 
elsewhere. 

The broad powers membership control and 
the potent measures enforcing their rules, which 
the union finds necessary, could not applied 
observed the medical profession without sac- 
rificing the essential character 
The doctor cannot master his time have his 
time mastered. belongs the community that 
serves. can start stop the soulless things 
metal harmony with the whistle’s blast. The 
hours the artisan and mechanic can and should 
well regulated. Their work can figured with 
mathematical accuracy. But the work the doc- 
contingent upon the ills that flesh heir 

and during life’s uncertain voyage. 
The milk human kindness, that always admin- 
istered the true doctor, cannot measured 
restricted hours, molds, schedules other mass 
regulations. 

When the doctor ceases the good Samaritan 
and attempts measure the time during which 
will bind the wounds the world, will for- 
feit golden public opinion and the sacred trust 
which all sorts people now place him. “Tf 
the salt lose its savor, wherewith shall salted? 
good for nothing any more but cast out, 

Once you limit the spirit sacrifice, you sacri- 
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fice the which makes the profession noble. 
The medical profession not trade and cannot 
regulated trades The devoted ‘duty 
the doctor the patient cannot abridged 
subordinated without injury the public. 

The imperative need for organization save the 
family heirlooms from political burglars has been 
pointed out and urged the keen-sighted men 
the medical profession for years. Here Califor- 
nia the medical profession has not only recognized 
and discussed the need organization but has 
formed one. Earnest men and women have leagued 
together and are serving the public well the 
profession through independent non-partisan, 
non-commercial organization—The League for the 
Conservation Public The League 
now its second year fruitful endeavor, and 
has enlisted the enthusiastic interest and active 
support the best medical talent and provided the 
means and machinery through which may speak 
and act most effectively concert. 

The medical profession this state fullest 
harmony with the worthy aspirations union labor 
exemplified its representative leaders here 
California. Modern medicine has brought in- 
dustry link that has been missing between labor 
and capital. Neither labor nor capital can have 
more disinterested friends than the devoted doctors, 
for medical science confers its benefits impartially 
all. The medical profession must remain inde- 
pendent the organizations labor and capital 
order render this impartial service for the 
betterment both. 

New York and other states need independent 
co-operating organization like our League for the 
Conservation Public Health. 


SYPHILIS MUST GO. 

According the American Social Hygiene As- 
sociation, syphilis wide-spread Russia. 
some villages every man, woman and child in- 
fected. the District, consisting 
six villages with population 9,500, only about 
five per cent. the people are not syphilitic. 
such cases syphilis ruins the people mentally and 
physically. 

Sixty per cent. syphilis Russia acquired 
through lack decent living conditions and 
gross ignorance personal hygiene. The disease 
has largely lost its characteristics sexual dis- 
ease because generally contracted outside 
sexual relations. 

How does this affect us? that the 
people this country must know the facts—must 
realize the dangers. infection. Venereal disease 
sufferers should understand the absolute necessity 
for scientific treatment—and, above appreciate 
the need for preventing the further 
syphilis. 

estimated authorities that from ten 
eighteen per cent. our population syphilitic. 
Many infections are acquired innocently here, 

The American plan for fighting dis- 
eases depends education—telling the whole pub- 


- 
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lic all the facts—how are contracted 
—how and why they must promptly treated, 
and the results they are neglected. 


MEDICAL EXAMINATIONS. 


Few graduates medical have failed 
comment some time the imperfect co-aptation 
medical examinations problem deter- 
mining certain student has learned enough 
make safe and fairly efficient doctor. The same 
problem arises the examinations state medical 
examining boards. How shall determined 
that certain applicant can released upon the 
public with assurance safety the public and 
benefit the sick? are not now concerned 
with the further problem, equally crucial, 
how shall determined whether representatives 
various faddist and short-cut methods are safe 
entrusted with the function healing. 
are limited consideration what constitutes 
fair and adequate examination for medical student 
doctor. 

Dr. George Blumer, dean the Yale Medical 
School, discusses this topic with eloquence and fore- 
thought. summarizes the subject under six 
points which should comprehended each ex- 
amination. The first knowledge the technical 
language medicine, and easily covered ques- 
tions requiring definitions terms, etc. sec- 
ond ability express ideas graphically. For in- 
stance, draw diagram showing the relationship 
between diseases the bile passages and the pan- 
creas, and supply letters and legends accompany. 
Ability interpret ideas presented graphic form 
temperature chart, for instance. Critical ability 
one the most important points covered. can 
comprehended question, for instance, requir- 
ing discussion and expression opinion ex- 
tract from medical magazine article containing 
both truth and fallacy. Real critical ability will 
appear such discussion. ‘The fifth point abil- 
ity from facts and comprehended the 
clinical history with important 
laboratory and clinical findings. This the student 
required discuss for diagnosis and treatment. 
The sixth point ability express ideas clear 
language and can easily determined from the 
answers the other questions. 

Blumer allows points for knowledge tech- 
nical language, points for ability express ideas 
graphically, points for ability interpret ideas 
points for ability write clear 
English, for critical ability and points 
for ability reason from facts. says, prep- 
aration such examination much more 
and difficult matter than assemble few 
direct questions from immediate perusal text 
book. But this character examination applica- 
ble any subject and'repays its correct gauge 
the student’s ability. minimizes the impor- 
tance parrot-like quoting. tests the examiner 
well the student. 

There question that the present average 
conducting written examinations state 


examining boards well medical schools can 
stand serious revision. ‘Too often injustice 
done the applicant and still too often injustice 
done the public. Teaching art and exam- 
ining should become one also. good teacher does 
not necessity make good examiner nor does 
clinical research ability necessarily presuppose 
ability teacher examiner. the other 
hand, the minimum qualifications examiner 


should include technical familiarity with the 


and latest data his line. This applies medical 
school examiners and especially members state 
boards. true that one should 
considered competent conduct medical ex- 
amination unless familiar with the clinical and 
laboratory phases his subject first hand, and 
fitted experience and training that subject. 
The profession medical teacher and examiner 
receiving needed publicity and methods need 
standardized here well hospitals, clinics and 
private practice. 


VACATION AND SOME EXPERTS 


One the unfailing and entertaining features 
the California vacation period the abundance 
experts that come from the extreme heat less 
favored climates inspire the invigorating breezes 
and coincidentally the residents California. Some 
evidently become superheated that they are still 
full calefied and non-luminous -heat rays when 
they arrive here. They emit quantities statistics 
that had better omitted. 

The easy confidence with which they declare their 
superiority might arouse resentment did not 
know from past experience that the next vacation 
crowd experts will tell how inferior and full 
erroneous impressions this departing crowd is. 

One our very able and successful physicians after 
listening several luncheons and dinners filled 
with health statistics and marvelous plans was asked 
what thought the performance. replied, 
“You know, never object watching the pleasant 
process decantering old wine into new bottles 
new wine into old bottles. enjoy seeing statistics 
parade that are well prepared and disciplined 
and well handled. But when they are presented 
some your vacation experts that ‘distinguish 
and divide hair ’twixt South and Southwest side,’ 


confess that inclined follow Mark 
example when was overwhelmed 


‘moral You will recall Mark: said, 


‘don’t want any your took your 


‘whole batch and lit pipe with it. 
kind people. You are always figuring 
much man’s health injured, and how much his 
intellect impaired, how many pitiful dollars 
and cents wastes the course ninety-two 
years’ indulgence the fatal practice smoking; 
the equal fatal practice drinking coffee; 
and playing billiards occasionally, etc., etc., 
etc. 

course you can save money denying 
yourself all these vicious enjoyments for fifty years; 
but what can you with it? What use can 
you put to? Money can’t save your infinitesimal 


i 


All the use money can put pur- 
chase comfort and enjoyment this life; therefore, 
you are enemy comfort and enjoyment, 
where the use accumulating cash? 
word, why don’t you off somewhere and die, 
and not always trying seduce people into be- 
coming ornery and unlovable you are your- 
selves your ceaseless and villainous moral statis- 
tics.’ 

convinced that these statistics must have 
been offered Mark Twain some vacation 
expert. The world cataclysm, which subsiding, 
has produced enormous amount flotsam and 
jetsam which some are picking and adding and 
presenting normal statistics. One the common 
characteristics these masquerading Aladdins who 
are going around offering exchange new lamps 
for old patronizing air towards the medical 
profession. has often been observed that some 
who use the medical ladder climb upward, 
‘once they attain the utmost round then unto the 
ladder turn their backs.’ requires level head 
preserve proper poise among the dizzy heights, 
concluded the Doctor. 


EDITORIAL COMMENT. 

There use fighting the inevitable. 
true that the only argument against the north wind 
overcoat. But well sure the wind 
really northern. 


Argument seems unnecessary signalize the im- 
portance the passage Congress the Fess bill 
appropriating the sum five millions for investi- 
gation influenza and allied disorders. The loss 
lives this country alone during the 
recent epidemic warrant enough for such need. 
Determination the cause influenza will 
followed the same remarkable results which at- 
tended knowledge the cause and manner 
spread malaria, yellow fever and typhoid. 
recrudescence influenza expected this 
coming fall. Every public and private health agency 
should devote itself this matter and construct- 
ive preparation program action case 
another epidemic. 


present the medical profession organized 
basis disease cure rather than disease preven- 
tion. This must change the same time that diag- 
nosis and treatment special and individual dis- 
eases are improving and receiving more and more 
skilled attention. All public health work pivots 
the doctor. invariably the one absolutely 
essential link which cannot discarded. time 
that the public and the doctor himself recognize 
this relationship. 


Complaints have been received the State 
Society office that the State Medical Society 
members, issued last month, does not contain the 
names some doctors who feel that they should 
have been included. Attention called the fact 
that after March those members the society 
whose dues have not been reported the office 
the State Society are delinquent. 
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Original Articles 


TECHNIC FOR THE REMOVAL 
DEAD TEETH.* 


JOSEF NOVITZKY, San Francisco, Cal. 


For over five years have been devoting 
least half each day laboratory work and 
investigations connection with the problems 
arising from dead teeth. The results 
investigations have repaid amply that have 
constantly urged other dentists devote some. 


study and experiment, but with appre- 


ciable success. Accounts findings have been 
published thought, would 
thankfully received other dentists who were 
unwilling unable devote any their own 
time independent research. 

Instead, they were received first with violent 
hostility. prominent dentists seemed 
resent the fact that findings did not accord 
with what had been taught them and still 
being taught others dental colleges. own 
college offered encouragement, and far 
know encouraged one test the truth 
views. One prominent dentist likened 
methods those the ruthless Hun, but was 
prepared offer good evidence that 
methods were wrong. Opposition was not dis- 
appointing. was stimulating and times 
amusing. disappointing thing was that 
one among the thousands who opposed seemed 
willing devote little time gaining 
evidence either favor against what 
held forth scientifically proved facts. mat- 
ters fact, capable clear proof disproof, 
was opposed unsupported opinions exclusively. 

first encouragement came from Dr. Stanley 
Stillman whom indebted for the oppor- 
tunity witnessing the work the surgical 
clinic the Lane San Francisco, 1912. 
Dr. Stillman’s help made possible for 
acquire the basic surgical knowledge necessary 
bridging the gap between surgery and ordinary 
dental practice. 

first opportunity work well-equipped 
modern laboratories came from Leland 
Stanford Jr. Dr. Blaisdell, 
Professor Surgery the Medical Department 
this university, indebted for the photo- 
graphs anatomical work used this article. 
him also greatly indebted for invaluable 


* Anatomical work done in the Laboratory of Surgical 

Pathology, Leland Stanford Jr. University. 
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guidance and assistance the research which 
still engaged. 

late, one one, the things discovered and 
announced have been appearing dental 
journals the writings other men. But only 
one man has seen fit accord word 
credit commendation. one exception 
Dr. John Marshall, who confirmed the findings 
work the inferior dental canal. 

was not expected, course, that the 
great body busy practicing dentists should imme- 
diately accept the fact that all devitalized teeth 
are dead and the fact that all dead teeth, 
matter how whom they are treated, will 
infected within six months the time 
devitalization, they are permitted remain 
the jaws. The busy dentist naturally turned 
the colleges and the men regarded leaders 
the profession. When found them still teach- 
ing young men devitalize and treat teeth, 
felt perfectly safe his behind-the-times methods. 
found dental colleges not only unwilling 
acknowledge the truth definitely proved facts 
but also unwilling even attempt disprove 
them. 

the other hand, was not expected 
that men who did accept views should publish 
them their own. was certainly not 
expected that dental journal should give space 
article emphatically claiming originality for 
something borrowed from and already pub- 
lished the same journal. most 


Plate 


This is a plaster model of a palate in which septic 
teeth on the left were “pulled.”” On the right and the 
anterior portion septic teeth were removed by dissection, 
also radical operation the right antrum was per- 
formed. Witness the result: the left the alveolar 
ridge has become obliterated through resorption 
result of incomplete surgery and septic retention; on the 
right rapid healing with some callus formation has fol- 
lowed thorough surgery. This cast shows how future 
plate work for mastication food simplified 
thorough surgery. 


prominent place the Pacific Dental Gazette 
for May, 1919, given article which 
the author makes special point claiming 
originality for the view that infection remaining 
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the jaws after removal dead tooth may 
cause such absorption the alveolar process 
make difficult construct good denture. 
The author the article had brought his wife 
for surgical advice and had reported 
the case and pictured slide the American 
Journal Surgery for August-September, 
Here pointed out that incomplete surgery had 
resulted loss Haversian bone and atrophy 
the marginal ridges. various other articles 
and some early 1915, have 
shown how septic retention following incomplete 
surgery often results such absorption alveolar 
process and flattening the alveolar ridges 
render the construction efficient denture 
very difficult. address before the San 
Francisco District Dental Society, Oct. 1917, 
exhibited plaster models demonstrating this fact. 
photograph one these models shown 
the accompanying Plate 


interesting side light thrown the ethics 
dentistry the consideration the fact that 
the editor who was willing publish 
rowed material claiming originality was unwilling 
unless would call dead tooth devitalized 
tooth, his plea being that wished keep 
dental literature high plane ethics. 


the present time all men who give the 
matter devitalized teeth serious consideration 
should willing grant what have been 
persistently maintaining for the past five years; 
namely, that every devitalized tooth every 
sense the word dead tooth, and that every 
dead tooth, matter what method and 
what person treated, becomes infected within 
six months the date devitalization. 
the dental pulp removed and the apical foramen 
“closed,” tooth could receive nourishment only 
means through the cementum which sur- 
rounds the root. Although some men still main- 
tain that “between pulp inside 
outside, there continuous chain living 
plasm,” have shown that normal cementum 
blood blood fluids pass through it. the 
careful pathological examination hundreds 
devitalized teeth have not found single one 
that, six months after devitalization, was not 
infected. one else has been able find one. 
the face such evidence, thinking men must 
accept fact the statement that devitalized 
tooth cannot retained the jaw 
cally filled without the occurrence 
ative periapical infection. 

One one dentists and physicians are coming 
into agreement the point that dead tooth 
dangerous source infection which cannot 
retained the jaw with safety. have shown 
how dead lower molars caused inferior dental 
canal infections with drainage from the inferior 
dental foramen which resulted tonsillar phleg- 
mons, Ludwig’s angina, and Bell’s palsy; how 


2See Slide 24. American Journal of Surgery—August- 
September, 1917 


3 California State Journal of Medicine—October, 1916. 
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dead upper molars frequently resulted 
collections under the antral membrane direct 
perforation the antrum Highmore. have 
shown, moreover, the inadequacy mere extrac- 
tion pulling dead teeth account the 
septic granulations which often remain after extrac- 
tion. Such granulations result low grade 
suppuration with dangerous systemic sequelae and 
such absorption alveolar process render 
the making efficient plate extremely difficult. 
(See Plate 1.) 

The safe removal dead teeth, have 
demonstrated many times, demands surgical 
operation, the technic which have 
outlined. Now since dentists and physicians are 
coming recognize the truth concerning dead 
teeth, may worth while illustrate the 
technic the operation plates: 


Plate 


Plate indicates how the incision the gums 
should made the operation for the removal 
the upper first molar. This incision should allow 
generous margin mucous membrane and peri- 
osteum order obviate post-operative 
recéssion the soft tissues from about the necks 
the teeth both sides the operative wound. 

The terminals the lines incision are 
indicated may extended out 
anteriorly and posteriorly larger approach 
rendered necessary unanticipated complica- 
The incision shown would ordinarily 
ample for the removal the tooth and the 
necrotic alveolar process and for the exploration 
the floor the antrum immediately above 
the roots ends. gingival edge the flap, 
pared after the incision has been made order 
that there may freshly cut surface 
sutured the lingual side the wound the 
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close the operation. The periosteum and soft 
tissues composing the flap are lifted free the 
bone and held back with retractor. 

Now that part the outer plate process 
which lies over the buccal roots outlined with 
chisel and gouge and removed 
roots are then exposed situ the 
alveolar process. Each buccal root should 
cracked free from the root crown smart 
tap with mallet and chisel and hooked out side- 
wise. The tooth crown held only the long 
lingual root still position. this stage 
the operation hemorrhage should under 
control that with direct access and vision the 
apical region the buccal roots may curetted 
thoroughly and examined for perforations into the 
antrum. 

roots discovered, the side the lingual socket 
next them should enlarged with the gouge 
and then the remaining root with the tooth crown 
should elevated from the socket. lingual 
perforation discovered, the antral membrane 
may left intact, this desirable, the 
alveolar process lifted away from that mem- 
brane. Frequently, pus exudate from dead 


Plate 


tooth will drain through the thin floor but will 
perforate the membrane. this the 
case, the membrane will commonly found 


thicker and more fibrous than its normal 


condition. There will often found polypoid 
tissue involving the antrum cavity immediately 
above the dead roots. 

After all the infected granulation tissue and 
necrotic debris been removed, the edges 
the opening the bone should smoothed with 
chisel curette, since sharp bone’ edges retard 
post-operative repair. Finally the periosteal flap, 
should sutured the inner margin the 
mucous membrane. 


Plate ‘indicates the lines incision 
for the removal lower right 
the flap mucous membrane and periosteum. 
indicates the root the bicuspid after the 
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outer plate the mandible has been cut away. 
The tooth shown ready removed sidewise 
through the opening the outer plate. 

Plate pictures tooth socket after the tooth 
has been removed. shows how there direct 
access the pathological cavity which 
communication with the inferior dental 
The stretched and tightly adherent membrane, 
seen surrounding the orifice the mental fora- 
men. This membrane incloses the nerve and 
blood vessels its sheath. 

this case the incision large and the soft 
structures over the vital roots anterior the 
second bicuspid are stripped back order 
permit careful dissection and the stripping back 
structures surrounding the mental foramen, 
and order make possible work without 
severing the mental nerve blood 
any structures which are longer normal are 


Plate IV. 


allowed they will continye low grade 
suppuration and result atrophy 
rounding bony parts and secondary metastatic 
sequelae. Hence commonly necessary pick 
away bone forming the wall the inferior dental 
canal that abnormal structures will 
allowed remain. 

Briefly, then, the operation which have been 
advocating for the past five years follows:— 
First, the region operated anesthetized 
with This permits the work 
done with the patient and very little 
shock. 

Next, triangular flap the gum 
steum with its apex the gingival margin 
the necrotic root raised and pulled back. This 
exposes the outer plate more 
than the length the tooth root. But may 
necessary down the gum and periosteum 


State Journal 
Transactions the Panama-Pacific Dental 
1915. 
The Pacific Dental Gazette—February, 1917. 
Journal. Surgery—August-September, 


November. 1917. 
New York 23, 1918. 
Pacific Dental Gazette—May, 1915. Here 
attention for the first time inferior dental 
canal infections caused by septic teeth. 


of Medicine—November, 


Con- 
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from the healthy tooth each side the necrotic 
one order gain more space for operating. 
this second case special care must taken 
suturing the gums back their original position 
the end the operation. 

Now part the outer plate bone removed 
with chisel; and the cancellous bone and tooth 
root lie exposed. The tooth should hooked 
out sidewise before apical curetting and explora- 
tion, the part the buccal plate which has been 
removed does not extend far the end the 
tooth root. The tooth may hooked out either 
before after apical curetting and exploration, 
the part the buccal plate over the entire root 
length has been removed. 

The tooth and the alveolar septum multi- 
rooted teeth should removed with the chisel, 
cavity discovered beneath the tooth roots. 

When the antrum involved, the inner plate 
bone the upper jaw may cut away enough 
make possible draw the inner flap 
mucous membrane and periosteum over meet 
the outer flap. But whenever possible 
plate should left intact. Bone regeneration 
does not take place well the inner the 
outer plate, when both plates are removed. 

antrum incision sutured and the cavity 
drained through the natural ostium into the 
nose. Gauze packings should not used this 
work except mechanical blocks hemorrhage. 
irrigation necessary, the cavity may thor- 
oughly irrigated five six days after operation 
means canula inserted through the flap 
from the mouth through the thin plate 
bone. the inferior turbinate 

some cases diffuse infection the Haversian 
bone will found associated with chronic changes 
emanating from dead teeth. Gutta percha cigar- 
ette drains, such cases, will allow serums and 
discharges escape until time for the wounds 
closed. 

The incision for extensive surgical work 
the antrum should take several teeth the 
order gain space adequate 
for operating may necessary strip back 
the tissues from both vital and dead teeth. 
have under preparation special paper antrum 
cases ‘and operation the antrum High- 
more. 

operation for the removal dead tooth, 
especially operation for the removal upper 
molar and. the exploration the antrum. floor 
the antrum, like other surgical, operation, 
should not performed one who lacks sur- 
gical training and experience. The ordinary den- 
tal college offers opportunity for ‘such training 
experience. some dental colleges, indeed, the 
professors themselves seem have arrived that 
pleasant stage anility which anything new 
regarded. harmful and undesirable. They 
manifest the ultra-conservative tendency insist 
teaching others think and precisely 
they taught think and do. every 
they still lead young men slaughter teeth and 
then treat and fill the dead bodies spite 
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THE SPECIALTY OBSTETRICS; ITS 
PRESENT STATUS; ITS POSSIBILITIES 
AND ITS 


By HENRY P. NEWMAN, A. M., 
San Diego, Cal. 


What have mind say response the 
invitation your secretary appear upon this 
program, the outgrowth discussion which 
took place New York June, 1917, joint 
meeting the Section Obstetrics, Gynecology 
and Abdominal Surgery and the Section Ner- 
vous and Mental Diseases 

that meeting Dr. Arthur Stein, S., 
New York called the attention his hearers the 
very great responsibility resting upon practitioners 
obstetrics for the prevalence serious brain 
lesions due faulty delivery, particularly pro- 
longed labor with contracted pelvis, with com- 
pression the child’s head, contusions and other 
injuries. 

charged the obstetricians with negligence 
the use forceps and with lack proper appre- 
ciation the seriousness the situation both 
regards the individual and the state. 

the discussion which followed there was 
quite general agreement Dr. Stein’s premises, 
which, matter fact had many times pre- 
viously been put forward men the same field. 
new fact that many women are sacrified 
every year the incoming generation and that 
many babes are lost maimed body 
mind, that apprehension the event 
future common attitude among parents. 

Long ago pointed out how large percentage 
life was lost labor; seven per cent. mortality 
for infants was then, and over fifty per cent. 
morbidity for mothers; and though there has been 
advancement the interest the child reduce 
birth-mortality for the infant around four per 
cent., there seems still untouched area 
danger for the mother which the privilege, 
should the responsibility, the science and 
art obstetrics clear away. 

the meeting which allude, speaker after 
speaker corroborated the statements the essayist 
the injuries inflicted upon the race the 
neglect scientific handling this momentous 
period women’s physiologic life, but was 
impressed the fact that few seemed 
conscious the injustice making this unfortunate 
situation arraignment practitioners obstet- 
rics, and defense that small but worthy 
group that moved offer these remarks, 
well point out the way remedy well 
within our reach. 

say the group men whose door the faults 
obstetrics are thus unwarrantably laid small, 
and myself astonished the figures which 
show comparison between those who 
taken the practice this branch with sufficient 
exclusiveness class themselves obstetricians 
solely and practitioners all other branches. 

have only approximate data give you, 


M.D., 


*Read before the Forty-eighth Annual Meeting the 
Medical Society, State California, Santa Barbara, 
April, 1919. 
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taken from the rosters various special societies, 
though not know where one could look for 
better data. The proportion reads something like 
this: the four representative cities the East, 
namely, New Philadelphia, Boston and 
Chicago, society which registers 356 specialists 
surgery, there are twelve who call themselves 
exclusively obstetricians; and the same cities the 
American Medical Association, with 516 registered 
surgeons, there are twenty-four obstetricians. 


When take this percentage and set over 
against the entire membership the A., 
the figures become nothing short appalling, and 
the twenty-four obstetricians practically disappear 
from the reckoning when any attempt made 
fix the responsibility for the faulty obstetrics the 
day. Obviously not they who are doing the 
work for our suffering communities, and appeal 
again appealed the discussion Dr. Stein’s 
paper for reconsideration this whole subject, 
and placing the blame where belongs and 
where the applied. 

Why then this neglect specialty, manifestly 
one the most useful, most broad 
odds one the most attractive and satisfying 
its rewards? answer this question must 
look the status the art public appreciation; 
for, after all, the attitude the laity that 
determines largely the bent the practitioner. 

shall insist, however, that the profession 
not without influence the matter this public 
attitude, but accepting the facts they are admit 
that there specialty about which there 
widespread misconception this. 

Everybody doing, has always done, obstetrics, 
and this continuity common participation one 
the hardest things break. short life- 
time, with other, better defined, 
organized specialties opening before him, the doctor 
hesitates stake his future career which 
associations are indiscriminate and about which 


much old custom and superstition 


ignorance. One dislikes disputing the ground 
with midwives poaching upon the broad preserves 
the general practitioner. 

The situation rather different with the other 
specialties. Most them may said have 
grown out the advancement the science 
medicine research and study brought ever new 
knowledge disease manifestations; new names 
for old lesions seemed give distinction the 
branches making the discoveries; make them 
way creators new science. But with obstetrics 
one not concerned with finding new disease. 

not the elimination pathologic process 
which should the preoccupation practitioner 
this specialty, but the safeguarding and super- 
intending what should the most normal 
all life functions. And around this function gathers 
the history all the worst forms accumulated 
ignorance and malpractice, and still vitally con- 
nected with its practice discouraging mass 
all the errors and misconceptions still extant. 

The general public has its inherited ideas child- 
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birth, and while pursuing sort existence inimi- 
cal the normal fulfilment the function, goes 
stubbornly ignoring the mischief that has been 
wrought and neglecting the care and preparation 
which widespread pathology demands. 


the profession does not take the lead 
changing the situation, the day coming when this 
will recognized all constituted commissions 
public health and all authorities occupied with 
the socialization all reforms, the most pressing 
concern people which wishes save itself from 
extinction. But has not been left government 
authorities suggest the great health movements 
which have brought through former perils 
where the medical profession which 
has originated all such suggestions and the reward 
with the acknowledgments communities 
and states. 

The moment for the inauguration new 
movement for better obstetrics now. Not only 
must insist upon that general practitioners 
better equipped for the emergencies which are 
met, too often without being recognized, such 
great percentage as-our figures show, but must 
launch veritable campaign for such 
standing and appreciation the importance 
obstetrics specialty standing alone, shall 
make not equally attractive any other, but 
all the others together, since the scope its 
application universal. 

When speak ‘of insistence upon better prac- 
tice the part those now doing the work 
are demanding what will difficult for men 
the press modern activities render. The 
blame not much the lack training and 
comprehension the great specialty, the 
attitude mind that permits one grasp the 
performance grouped specialties, any one 
which worthy one’s entire time and attention. 

When one considers the character the pathol- 
ogy which the pregnant and parturient woman 
subjected, evident that unless one gives him- 
self with enthusiasm and the best his time, 
but skirting the edge its possibilities. 

There hardly aspect medical science 
to-day that not recognized having its bearings 
parturition, and more and more are making 
discoveries that compel abandon the old easy 
methods generalization and devote ourselves 
the study, not diseases the mass but in- 
dividual cases, large part the new vague 
menaces anaphylactic manifestations, metabolic 
variations and varied tolerances play all thera- 
peutics and prophylaxis. 

individuals that must handle our 
cases, for the losing the saving the 
individual that counts, and this specialty 
have two lives danger. And our concern not 
only with the present but the future, for every 
measure taken ensure safe and healthy delivery 
the child are steadying the heartbeat the age 
that follows us. 

movement which fond calling making 
the world safe for democracy. 
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have vastly better opportunity than those 
who have the reforming some broken product 
faulty birth. rests with begin such 
campaign education shall render the public 
afraid undertake serious step the bring- 
ing new life into the world without the advice and 
supervision, during the entire period gestation, 
the ablest best trained talent obtainable. 

for obstetricians remove from the way 
the embryo those dangers which make his progress 
birth the questionable thing statistics prove 
be. still more the duty privilege 
this specialty oversee the condition the 
mother from the first advent maternal hopes 
until safe delivery healthy child, 
factory conclusion the puerperium. 

That this not done those 
trusted with midwifery practice, the vast army 
crippled, inefficient women doomed defeat 
life’s struggle sufficient witness. does not 
need the actual figures gynecic disease incident 
childbirth point out the great need reform. 
The records any gynecologist are 
proof the lack obstetrical training. 

These familiar after effects not, however, 
represent the relation faulty obstetrics the 
general morbidity among women; they are for the 
most part local manifestations, and leave wide 
margin speculation the part played 
the etiology many systemic diseases pathology 
childbirth. 

This illustrating fact can only established 
system careful and organized keeping com- 
parative records. This brings consideration 
the main remedy for the evils have only 
begun estimate. First, course, there must 
insistence upon greater skill and judgment 
the part the accoucheur, who might, the way, 
well drop that title favor one that shall ex- 
press more truly the function practitioner who 
presides over the entire period gestation and the 
puerperium well labor itself. 

Such cognomens were -invented when act 
birth and the ten following were the measure 
obstetrical responsibility. 

With this will come propaganda for the educa- 
tion careless public matters such universal 
importance. There might well close co-opera- 
tion between the work obstetrical societies and 
that the various organizations for child welfare 
and for public health. Statistics should gathered 
from schools for backward and defective children, 
from asylums for the blind, from hospitals for the 
insane and the feeble-minded and the crippled. 

But chiefly there should kept all hospitals 
complete records all cases childbirth, and 
obstetrical cases should longer permitted 
any hospital not specially equipped with all that 
pertains the most efficient practice the ob- 
stetrical art. this direction the recent move- 
ment for hospital standardization destined play 
active part. 

When the records all cases are not only kept 
file every institution receiving patients for 
treatment, but are accessible times the 
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public for study and comparison, the. day -which 
medicine has waited for long will come. 


Then the public will not risk life and health 


hands those whose claim popularity 
rests the power personal advertising, but the 
public will meet the profession demanding that 
advisors and custodians the public health shall 
have authoritative, documentary evidence their 
ability assume the grave responsibilities which 
attend upon human pathology. 

And this evidence shall furninshed those 
standardized hospitals whose case records are edu- 
cation; and standardized hospitals whose case 
records are methodically and systematically kept 
the last detail therapeutic significance. 

Hospital standardization will more for ob- 
stetrics than any unorganized efforts 

will away with false standards merit; 
will once for all clear the atmosphere that 
lingering aroma superstition which surrounds one 
who supposed “born doctor,” and will 
establish the fact that trained skill which 
saves the patient. Hospital standardization will 
make obligatory upon staff and institution 
show that they can and will furnish one hundred 
per cent. efficiency caring for the pregnant 
and puerperal woman and her offspring. 

recapitulate: The charge that poor ob- 
stetrics blame for large per cent. the 
evils and handicaps childhood does not lie 
against the group professed specialists this 
science but rather against the indiscriminate group 
practitioners all ilks, licensed 
wise, who engage art side issue 
other specialties. The uninformed public should 
educated into proper attitude toward this 
most important issue. All that the profession can 
raise the specialty importance and esti- 
mation and make factor the betterment 
the race and the reduction mother and 
child pathology should done. Effective aids 
this campaign are the new movements behalf 
new methods medical education and the 
standardization hospitals; with particular em- 
phasis upon the keeping all records obstet- 
rical wards and hospitals and private practice, 
the end that comparison and study and re- 
search into allied branches much the reproach 
may lifted from science which still acknowl- 
edges high mortality its proper field, and 
which has not yet taken any accurate method 
estimating the vast morbidity among women and 
children directly traceable error, mishandling 
and misconception the natural function child- 


birth. 
1200 American Building. 


The number limbs lost American industry every 
year 26,000. This six times the number amputa- 
tions among American soldiers in the year of war. As 
soon have made peace Europe, can’t 
something to prevent the wounding of workmen at 
home?—Vocational Summary. 
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PREGNANCY AFTER UTERINE 


Clinic Leland Stanford Junior Medical School, 
San Francisco. 
Much has been written about the 
parturient women arising the result 
vious ventral suspensions suspensions where 


ventral fixation has spite this, 


operation, which time after time has been warned 
against, still enjoys popularity among 
geons. The explanation may twofold. These 
surgeons either have occasion attend the 
same patients their confinement 
quently not see the often unhappy outcome 
due dystocia they prefer the operation 
account the absence technical difficulties. 


have had occasion see several these 
cases the service the Stanford Women’s 


Clinic. 


No. 69954. October 29, 1918, was 
called see clinical patient, 27: years old, who 
had been labor for close twenty-four hours 
without making any appreciable progress. She 
came Lane Hospital after having been labor 
for eighteen hours, giving history having had 
ventral suspension done 1915. She became 
pregnant year after and aborted five months, 
apparently without any ill after effects. Her pelvic 
measurements were normal. She was about 
term according the abdominal measurements. 


examination midline scar was found 


abdomen. The foetus was transverse position 
with the head left and the back anterior. Pains 
were long and severe. rectal examination the 
cervix could not felt. vaginal examination 
was found that the cervix was just above and 
the left the sacral promontory. The uterus 
was distinctly adherent the scar anteriorly. 
There was marked posterior sacculation the 
fundus. Labor pains were entirely futile far 
dilatation the cervix was concerned. With the 
fixed uterus, the transverse position the foetus 
and the marked displacement the cervix, 
was therefore deemed advisable deliver 
classical Caesarean Section. opening the abdo- 
men, was found that the uterus was acutely 
anteflexed with marked hypertrophy the 
anterior wall. The latter was fixed the abdomen 
band adhesion cm. thick and cm. long 
which extended the posterior upper border 
the bladder. attempt was made resect this 
adhesion that ime. The uterus was incised 
the right the midline and living baby de- 
livered without difficulty. The hypertrophy the 
anterior wall had average 
ness about cm. extending downward the 
actually obstructing the 
The placenta was situated posteriorly. was re- 
moved without difficulty. The uterine incision was 
closed three layers. The adhesion which was 
very firm was then dissected and the raw surfaces 
covered over. soon the uterus was freed 
made complete turn 90° the left that 
the incision now was running 
surface about parallel the attachment the 
left broad ligament. concluded from this that 
the uterus had not only made this lateral version 
but also had swung around its long axis the 
pivot. Since there was other 
adhesion found the uterus one may conclude 
that only the left side the ventral fixation had 
held. The patient had uneventful recovery. 


*Read before the Forty-eighth Annual Meeting 
Medical Society, State of California, Santa Re any 


April, 1919. 
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few weeks later another case developed serious 
dystocia which was attributed 
pension. 


Case No. 66145. She was Italian woman 
years who first came under our observation 
June, 1918. She was then five months pregnant. 
Eighteen years ago she had one uneventful de- 
Six years ago she was operated for 
displaced uterus and ventral suspension was 
done. Two months later she 
taneouly. examination was found that her 
uterus was acute anteflexion and adherent 
the abdominal wall with distinct “cornuation” 
the fundus. Pregnancy was uneventful. Her pelvic 
hospital one hour after her labor began. Examina- 
tion still showed distinct indentation the 
fundus with the formation two “horns” 
speak. was marked sacculation the 
upper posterior part the uterus. The foetus 
presented The cervix was cm. 
dilated and after few hours very severe pain- 
labor and slow progress the buttocks engaged. 
There was continuous bleeding but not enough 
become alarmed since the patient remained 
condition. Labor was exceedingly slow but 
ultimately ended normally. 


These two cases gave the stimulus investigate 
the records the Stanford Women’s Clinic from 
1912 until now outcome all deliveries 
following operations any sort. Only those fol- 
lowing suspensions will reported here. There 
were thirty-five such cases. these, the types 
suspension were known instances, 
thirteen having been performed this clinic 
follows: Five Webster, five Gilliam, two Coffey 
and one Kelly-Neel suspension. The remaining 
three, were known ventral suspensions performed 
teen unknown types could not diagnosed except 
for two which the uterus was the typical 
position ventral suspension 

None the patients had given birth full- 
term children since their operation that 
have actually witnessed their behavior their 
first post-operative labor. 

far pregnancy concerned none the 
cases had undue difficulties due abdominal dis- 
tress, though two the Gilliam, one the 
Coffey and three the unknown types complained 
some lower abdominal pain during 
their period gestation. The 
records the type and number the suspensions 
and the labor experienced. 
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also plain that the ventral suspensions 
caused trouble most frequently. perhaps will 
emphasize the futility this operation during the 
child-bearing age the remaining three cases are 
cited briefly: 


Case No. 38095. 1917 took under observa- 
tion primipara years who shortly 
abortion two months had ventral suspension 
performed. Her pregnancy was fairly uneventful 
except for slight abdominal pains. The foetus was 
position when labor set term. 


After about ten hours’ labor with very little 
progress the patient passed large clot. Upon 
careful examination was found that the foetal 


head, spite normal pelvis had not engaged, 
that the uterus was sharply anteflexed 
the labor pains would force the foetal head 
against the promontory. Figuring that labor pains 
would not efficient dilate the cervix, 
Voorhees bag was introduced. 
after three Still there was engagement 
the head spite cm. dilatation. Version 
and extraction was therefore considered. This was 
attempted one the senior members the 


staff but could not effected since the mem- 
branes had ruptured and the uterus was tightly 
clamped down the baby. With abdominal 


pressure the head was forced into the brim and 
forceps applied position. 
After marked difficulties dead child was de- 
livered forty minutes later. The placenta was im- 
planted low and apparently had 
covery. 

Case No. 60705. patient years who had 
abdominal operation performed one year pre- 
vious, after the birth her sixth baby, came 
under our observation November, 1917. She 
was then four pregnant. From the marked 
anteflexion her uterus was judged that .the 
laparotomy consisted ventral suspension 
which partial ventral fixation had 
taken place. The patient was lost sight of, living 
the and was not seen again until 
she had been labor for hours. 
She was then attended midwife, who, after 
about 500 cc., had advised the 
patient seek medical assistance. The patient 
rectal examination could not out 
definitely whether placenta praevia was present. 
There was further bleeding and labor seemed 
progress slowly. After four hours 
slow member the senior staff diagnosed 
placenta praevia lateralis vaginal examination. 
The membranes ruptured spontaneously and 
fairly large amount bleeding occurred. Version 
and extraction was performed which was found 
exceedingly difficult account the 


OPERATION CASES TYPE OF LABOR 
Abortions Normal long forceps Version Section 

Webster ....... 5 4 | 
5 2 3 ‘ 


comparing the labors this table see 
that thirteen thirty-five 1-7% had dystocia, 
seven which 20% had delivered 
operative procedures order prevent loss 


lives. This extraordinarily high percentage 


operative interference compared the usual run. 


anteflexed position the fundus. 
was delivered and the uterus packed account 
placenta praevia. The patient made fairly 
uneventful recovery. 


Case No. 30650. nulliparous patient 
uterus 


submitted 


for retroversion sterility 
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operaticn another hospital. had 
abdominal pains she returned and judging 
from the position her uterus concluded that 
ventral fixation had taken place. could not 
ascertain whether this had been done intentionally 
whether was subsequent uterine sus- 
pension. The following year she became pregnant 
and went through uneventful pregnancy except 
for abdominal pains but her uterus remained fixed. 
term she was admitted the hospital after 
seven hours labor. The anterior lip the 
cervix was greatly hypertrophied preventing 
engagement the head. The external 
was 2cm. dilated. After four hours the head 
flexion. From this time on, there was very little 
progress. The cervix dilated gradually and after 
severe labor ten hours more, was found 
completely dilated. Still the head did not make 
any satisfactory progress spite normal 
measurements the pelvis. With each pain the 
head seemed pressed against the sacrum 
rather than downward the axis the birth 
canal. the large 
anterior lip the cervix was pushed high 
enough let the head descend sufficiently 
delivered difficult high forceps operation. 

This not the proper time review the liter- 
ature this subject since this paper intended 
solely report the observations made this clinic. 
Speaking general, ventral suspension its 
commonly present companion ventral fixation has 
been blamed for almost anything the line 
instance, great num- 
ber spontaneous abortions, bladder disturbances, 
painful pregnancies, persistent and excessive nausea, 
placenta praevia, postpartum hemorrhages, 
presentations due distortion .the uterus, long, 
and commonly difficult labors with their oper- 
ative interference, the inability the cervix 
dilate account faulty anatomical position, 
the early formation Bandl’s ring 
dangerous thinning out and sacculation the 
posterior wall the fundus. ventral fixation 
the uterus becomes acutely anteflexed with the 
progress gestation. This necessitates the use 
the posterior wall the uterus gestation 
sac. This turn leads dangerous thinning 
and occasionally rupture the 
uterus. turn the anterior wall the fundus 
and anterior the cervix become greatly 
hypertrophied that they may act obstructing 
tumor. again, the cervix displaced 
such way that may stand above and one 
side the promontory. Such position naturally 
throws out the axis the birth canal and 
the dilating factors, wit, the amniotic sac and 
the presenting part, have not the power dilate 
the internal but exert their forces voon the 
portion the uterus anterior the cervix. 

Our own observations bear out good many 
these claims and therefore join those who 
justifiable the From time 
time, advocates the operation have claimed 
that the untoward results are the consequences 
technical errors. They advise that the uterus 
suspended passing the sutures through the top 
the fundus such fashion that would 
suspend the organ but not fix the abdominal 
wall. has been further claimed that adhesions 


created this technique are never firm enough 
complicate labor. Still, find that such ad- 
hesions may overdevelop and convert the suspension 
into fixation. suspension operation entirely 
devoid danger from the obstetrical point 
view and time after time cases are reported where 
faulty technique, lack operative skill, 
creased vascularity puerperal pregnant 
uterus, suppuration the abdominal wound have 
caused unexpected fixation. That this more 
commonly seen with the ventral suspension well 
known and that spite technique em- 
ployed. dare say that modern surgeons have 
this latter operation favor such 
types where the round and utero-sacral ligaments 
are used the suspending medium. Under or- 
dinary circumstances these latter types, 
numerable cited here, very rarely not 
all give rise dystocia. seems that the 
shortened ligaments maintain their tone and 
elasticity during pregnancy contradistinction 
adhesions which intensify rather 
under the same circumstances. late, suspensions 
have been reported where the round ligaments are 
split lengthwise permit plication, other 
words, the broad ligaments are shortened. this 
type there must good deal strong scar 
tissue formed the broad ligament and whenever 
have deal with this, theoretically, shovld 
expect trouble for the rising uterus. Personally, 
have seen two cases lately where such ligament 
splitting operations had been done and where mis- 
carriage occurred five months case 
after quite painful gestation period. Since there 
was other reason, permitted myself con- 
clude that excessive scar tissue prevented rise 
the uterus proportion the growth the 
foetus resulting stimulation expulsive con- 
tractions. 


have explanation offer for the occurrence 
two abortions the group five Gilliam 
suspensions. One was done personally’ Dr. 
Montgomery demonstrating his modification before 
the Both pregnancies were uneventful 
and abortions came spontaneously. There 
reason believe that this operation produces 
undue amount scar tissue preventing the 
stretching the round ligaments. This 
haps more likely happen with the Coffey sus- 
pension where the anterior wall the uterus 
may become bound down. 

far treatment concerned will de- 
pend entirely upon the conditions and will vary 
from simple corrective measures difficult oper- 
ative interferences depending entirely 
attendant’s judgment and skill. the distortion 
the uterus such that birth classi- 
cal Caesarean Section will always the most 
hopeful procedure. 

bearing age and suspensions which may fix the 
uterus the anterior abdominal wall are incom- 
patible. The experience five such cases 
the service the Stanford Women’s Clinic dur- 
ing recent years out total thirty-five sus- 
pensions justifies this statement. 
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INFECTIONS THE ORAL CAVITY 
AND THEIR RELATIONS SYS- 
TEMIC DISEASES.* 


BAGBY, M.D., Santa Barbara, Cal. 


affords great pleasure present for your 
consideration paper bearing one the very 
important subjects physical ailments, namely, 
the relation infected foci the mouth and 
systemic diseases. 


wish, however, state that realize that 
there are many other sources infection other 
than the oral cavity and its appendages. Any 
organ may the focus. 


The tonsil, the mammary gland, the kidney, 
the liver, the prostate gland, the ovary, any 
organ the body for that matter; but have 
one mouth with many appendages, any one 
which may the focus, with direct access 
the blood stream, will deal principally with oral 
conditions, abscessed teeth, putrescent pulps and 
pyorrhea, endeavoring show the connection 
systemic troubles due these infections. 


would impossible short paper, cover 
the entire field. will therefore endeavor 
show what constitutes infected foci the mouth, 
their cause and effect, prevention and eradication, 
the most common which are septic dead teeth, 
and those affected with pyorrhea. The term dead 
teeth had almost become obsolete, but again 
coming into general use, tooth 
dead organ, and generally speaking menace 
the health and life the individual possessing 
one. The fact that they are tolerated the 
economy, and serve purpose masticating 
organs, not valid reason excuse for their 
retention, any more than leaving any other infected 
foreign body living tissue. 

The dental profession today groping the 
dark, having discovered that teeth which were 
devitalized the past are today septic foci. They 
are careful aseptic tachnique attempting pre- 
vent infection the future, however appears 
that there cannot assurance that pulpless 
tooth may not any time become dangerous 
focus, matter what aseptic precautions were 
taken the time the operation was performed, 
the new technique not having given any great 
promise, and until method devised revitalize 
hard tissue, operator can truthfully promise that 
any dead tooth may not become the cause the 
lowering his vitality, the indirect cause 
death. 

When consider these septic teeth the 
cancellous tissue containing the venous capillaries, 
and decomposition going on, generating gas pres- 
sure, forcing the micro-organisms into the red 
marrow venous capillaries can 
imagine how systemic disturbances can result even 
from one dead tooth. 

substantiate conclusions will present 
some clinical histories aid 
well some clinical cases, some essential points 

* Read before the Forty-eighth Annual Meeting of the 


Medical Society, State California, Santa Barbara, 
April, 1919. 
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radiographic reading, perfect cyst granu- 
loma, broken cyst cyst all, with diffu- 
sion into the cancellous tissue, one the direct 
routes the micro-organism into the circulation. 
Chronic oral infections are now recognized 
the cause ‘many serious disabilities, about seventy- 
five per cent. adults have been shown have 
infections about the teeth, which have destroyed 
enough the bone easily demonstrable 
(Arthur Black). Miller 1891 
called attention the relationship mouth 
infections systemic disease. 

Hunter 1911 declared that oral sepsis was 
prolific cause many secondary effects. Billings, 
Rosenow, Gillmer and others have demonstrated 
Hunter’s observations. 

affords large field for further research, 
the cause these foci, their effect, preven- 
tion and elimination, which requires 
standing the anatomical relations the 
physiological action the tissues involved, the 
blood and nerve supply, the peridental membrane, 
the cementum, the tooth pulp, the cancellous 
tissue. 

know all you know your anatomy 
physiology well not better than 


and 


but 


let rehearse the blood and nerve supply. 


Fig. Fig. 


The gasserian ganglion from its anterior bor- 
der gives off three branches, the ophthalmic, 
the superior and maxillary nerves, the 
superior maxillary giving off the posterior middle 
and anterior dental, which with their accompany- 
ing arteries give off branch each root the 
teeth, with branches the peridental membrane, 
and the endosterm, and are lost the cancellous 
tissue. The same true the inferior dental 
which with its accompanying artery passes into 
the mandibular foramen and through the inferior 
dental canal supply the teeth, the peridental 
membrane and cancellous tissue the lower jaw. 


The peridental membrane very vascular and 
sensitive fibrous tissue membrane, which holds the 
tooth place, the arteries being derived mostly 
from the apical artery. The veins converge the 
apex empty into the apical vein, one the direct 
sources entrance the micro-organism into the 
blood stream. 

“The cementum has circulation blood, 
and itself entirely passive tissue, and 
dies and since has circulation blood, 
the dead portion cannot exfoliated 
necrosed bone. Practically all cases chronic 
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mouth infections are due alveolar abscesses 
pus pockets along the sides the roots 
the teeth (Pyorrhea) and each case the 
necrosed cementum responsible for the chronicity. 


The absorption the cementum the products 
suppurative process rendering non-chemo- 
(Blair). The pulp occupies the pulp 
cavity the center the tooth. made 
mucus connective tissue, blood vessels and 
nerves, and directly connected with 
dental structures through the foramen 
ends the roots, affording another passage for 
the transmission infection. (C, Fig. 326). 

(F, Fig. 326.) Cancellous tissue found 
the interior flat and irregular bones and form- 
ing the bulk the extremities long bones, 
containing red marrow, which consists deli- 
cate network retiform connective tissues. The 
cancellous tissue supplied with vessels derived 
from the periosteum, with branches the mar- 
row, the latter receives its main supply from 
the nutrient artery, the branches communicating 
with branches from the periosteal vessels. The 
venous blood enters the spaces the red marrow 
where the current becomes very slow, and where 
the small capillary veins collect the venous bood, 
carrying into and through the maxillary vein 
into the pterygopalatine plexus and thence 
external jugular, etc. 


Shows remains sac, where lower third molar had 
been extracted nine years before; which I opened up 
and curetted thoroughly and a neuritis of several years’ 
duration was completely relieved. 


(I, Fig. 326.) Photograph tooth root 
cancellous tissue showing. granuloma, the con- 
tinued enlargement which causes pressure 
the network blood vessels the cancellous 
tissue and the endosturm, shutting off the cir- 
culation which causes the death and decomposition 
this cancellous tissue, and from trauma 
gas pressure the pyogenic membrane .is often 
broken, allowing the pus forced into the 
adjoining tissue, where the capillaries take up, 
carrying into the veins, and 
thence through the system find lodgment 
some weakened organ, the same way, 
embolus where not? 


Surgically clean may with our new 
technique, may not have septic condition 
septicemia resulting from the micro-organism 
the blood stream from abscessed tooth? 
into the cancellous structure you will notice the 
effect the heart seconds. That 
being the case, what may happen with your micro- 
organism this same tissue? 


Black reports apical abscesses per cent. 
the devitalized teeth. 

Duke his late work, states, “In examining 
one thousand medical cases office practice 
whom dental films were made routine pro- 
cedure, found areas bone absorption the 
roots eighty-one per cent. all nonvital teeth.” 
He: also states that “The actual percentage 
devitalized teeth which become infected even 
greater the number lost reason 
tion are not included.” 


These statistics are interesting from the fact 
that Black’s observations were 
healthy people less than forty years age, 
while Duke’s were from patients, the majority 
over forty years age and having 
troubles. 

Why this so? Why not have 
systemic disturbance once and all cases? 
fatal septicemia. due autogenous 
vaccine? Antibodies what? 

very common occurrence the penetration 
the floor the maxillary-sinus abscesses 
the upper bicuspids and molar roots. And very 
often when exploring sockets following extraction 
teeth having (blind) abscesses, the antrum 
occurrence find the sinus filled with polyps 
pus. How futile then attempt 
cure empyema without first removing the 
cause, which many times septic tooth. The 
antrum drain superior molars 
not more frequent than the drain into the 
inferior dental canals from molars 
the inferior maxida. These conditions are 
overlooked the majority cases where extrac- 
tion resorted and this oversight often 
responsible for the persistence systemic dis- 
turbances. 


Whenever septic tooth extracted all patho- 
logic tissue should removed curettement 
low-grade infection may continue indefinitely. 
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This curettement must done skilfully and care- 
fully but thoroughly. Faulty technique responsi- 
ble for many the disappointments the Medical 
Profession failures decisive improvements 
patients where metastatic disturbances have been 
properly diagnosed. Areas the cancellous bone 
are sometimes very large; shown lantern slide 
with wire further cancellous tissue than the 
length root. (2, Radiograph). The mere re- 
moval the tooth root removes the initial cause 
the bone absorption, but the cyst periceme- 
toma left, osseous degeneration will persist. 


Pyorrhea, Cause Causes, 


Elimination. 


For many years the medical, well the 
dental profession, has been endeavoring find 
cause for disease commonly called Pyorrhea 
Alveolaris. has been late years attributed 
bacterial origin. Few bacteriologists note have 
not attempted isolate specific organism 
which could attributed the cause this very 
widely distributed disease. specific organism 
responsible for this disease has yet been isolated. 
Today are brought face face with the fact 
that the foci infection within the mouth may 
responsible, directly indirectly, for the 
lowering the vitality individual, making 
him susceptible almost any disease, lower- 
ing the resistance and natural defenses the 
body. 

its incipiency pyorrhea not caused 
bacteria, what must attribute its cause? 

The most important and the most frequent cause 
pyorrhea malocclusion. malocclusion 
not perceptible anyone who not looking for 
it. may appear regular, arches apparently 
nearly normal, but your carbon paper will show 
some tooth teeth occluding out line. has 
always been source speculation why pyorrhea 
develops early life without apparent cause. 
There are very few exceptions which the cause 
cline plane, less normal strain roughness 
the gingivi, and these cases are numerous. 
not rare thing see cases advanced stages 
pyorrhea people twenty years age. 

How this overstrain malocclusion brought 
about. one case may due abnormal 
long cusp which causes interlocking, another 
pointed cusp striking too sharply approximately 
the occluding teeth, either event causing the 
incline plane tooth teeth, between two 
teeth with which they Now have 
stated that the majority cases pyorrhea were 
caused conditions this nature, and when 
consider that the human jaw has biting stress 
from 150 300 pounds, one can readily see, when 
the stress occlusion brought upon one more 
teeth, that this abnormal strain will surely cause 
inflammation the peridental membrane, which 
will raise the tooth slightly from its socket, caus- 
ing loosen. 

This incline plane may due filling not 
adjusted according normal contour tooth 
crown with occlusion one cusp. 


Prevention and 
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tooth will resist abnormal strain applied along 
its longitudinal axis straight line. But 
slight deviation from the normal will cause the 
tooth become loose: the constant stress 
incline plane will produce the inflammation the 
peridental membrane and gingivae, naturally sup- 
puration and pus will follow, and distinct 
pyorrheal condition will ensue. 

Other mechanical causes are bands for crowns 
improperly applied, and unfinished fillings under 
the gum margin, causing continued irritation 
the gum tissues and lowering their vitality 
such extent render them unable ward 
off the bacterial invasion. Another cause 
roughened, imperfect marginal union the enamel 
with the dentine, sufficient many instances 
cause aggravated cases gingivitis 
trophy, sometimes termed causes.” They 
are readily curable removal cause, but 
develop into pyorrhea when left uncared for. 
last and least numerous cause salivary calculus, 
lime salt the saliva whith always de- 
posited above the gum margin. 


Aside from these causes consider there are 
other initial causes for there 
are many predisposing causes. Anything that 
lowers the vitality individual will render 
him susceptible disease any part, neglect 
mouth sanitation, over-indulgence alcohol 
other drugs, fevers, underfeeding, overfeed- 
ing, any which may considered 
posing. 

The correction these conditions, the thorough 
removal the initial cause, will not fail bring 
about cure where the teeth are vital, provided 
one-third the bony socket and adhering mem- 
brane intact. 

Hunter called attention the medical 
fession what termed “The damnable Amer- 
ican dentistry, mechanically,” this same dentistry 
was the casual observer beautiful but too often 
was “gilded tomb -which worms did enfold.” 

The immortal Mackenzie claimed years ago 
“that the majority infected tonsils were due 
infection from the oral cavity, laying particular 
stress the 3rd molar (wisdom tooth) adult 
life, and that the removal the 3rd molar would 
many instances obviate the necessity the re- 
moval the tonsils, the infection were not 
too long standing, and the tonsils not too much 
infiltrated.” have seen many cases where slight 
pressure the gum would exude one two 
drops pus. Now all the teeth 
(as the case may be) exude two drops pus 
several times day, would considerable 
calculable quantity. exact, reckoning 
teeth, two drops pus exuding from around 
each one them least three times twenty- 
four hours, would amount 180 drops three 
drachms, thirty times three drachms equals ninety 
drachms one month, twelve times ninety equals 
1,080 drachms 135 ounces, which would 
1-1/16 gallons pus one year. 

The destruction enough tissue produce 
that amount pus would 
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factor lowering the Then, too, 
must reckon with the loss blood, where you 
have general pyorrheal condition, slight touch 
the gum will cause the loss several drops 
blood, which you would cause each time you 
brush your teeth and masticating your food three 
times day, would probably double treble the 
amount pus, two more gallons the course 
year that would assist lowering the vitality 
and body resistance. The pus from the pyorrheal 
condition taken into the stomach would destroy 
the mucous lining the alimentary canal, caus- 
ing gastritis, duodenitis, etc., and being taken 
absorption through the lacteals gaining access 
the blood. 


Result what not? Some years ago was thought 
that these conditions the mouth were due 
uric acid, gout, rheumatism and other conditions. 
seems now the reverse true, that these sys- 
temic diseases are often due infections the 
oral cavity. The peridental membrane very 
vascular and highly sensitive fibrous membrane, 
getting its supply from the apical Ab- 
scess forming under this membrane, the micro- 
organism could easily gain access directly the 
bloodstream through the excessive capillaries; and 
the same true pyorrhea, (arrow, fig. 327, 
Blair’s Surgery) the pockets around 
full pus keep this membrane constantly bathed 
it. are the sources infection, the loss 
tissue and the loss blood the cause lower- 
ing vitality and body resistance. How absurd 
then attempt correct such conditions with 
pharmaceutical agents. 

Within the last five years emetine hydrochloride 
has come into wide use, together with other prep- 
arations ipecac. Four years ago made 
series experiments with emetine, and 
timed warned the profession against its use with- 
out first removing the cause. Again wish 
say, unless the cause removed medication 
will bring about cure. wish, however, 
say, after the cause has been removed, that very 
beneficial results may obtained the internal 
well the local use emetine; but the cure 
pyorrhea surgery and can never anything 
else than surgery, for the reason that accumula- 
tions foreign substances are removed, 
dead tissues must curetted out; the operation 
calls for careful, skilful surgery which guided 
the touch alone. 

Endeavors are made dentists remove 
calculus the hope that the desired end will 
gained. But every vestige foreign irritants 
were removed from tooth, 
cure would not result unless the cementum were 
also carefully planed; the carious bone removed 
when necessary, and diseased soft tissue within 
the pocket withdrawn, and the occlusion corrected, 
without which failure certain. 

will not quote further authorities know 
you have all kept with the work Rosenow, 
Billings and others, and confident that you 
will appreciate that the mouth constantly harbors 
micro-organisms, even health. Also that you 


are well aware that systemic diseases many 
varieties are caused mouth infection. 

widely are these conditions recognized today 
that almost every magazine medicine, sur- 
gery dentistry, allusion made the cure 
certain case the removal infective foci. 
Billings claims that these infected foci have 
elective affinity, and has cases arthritis, rheu- 
matism, valvular lesions, neuritis, duodenal ulcer 
and appendicitis, taken the pus from abcessed 
tooth, from infected tonsil, and the 
pyorrhea pockets from patients infected, and 
injected into the veins rabbits, and each 
case reproduced the rabbit the rheumatism, the 
arthritis, the neuritis, the duodenal ulcer, the ap- 
pendicitis valvular trouble the same the 
person from whom took the pus. 


only reasonable, however, suppose that 
the anatomical destruction due metastasis 
too great, for instance, joint obliterated, 
that the removal the initial focus will not bring 
about the removal the primary focus 
will least cause cessation toxic absorption 
and prevent further infection. 


Very often physicians have told ‘me cases 
which the teeth were removed, the pyorrhea 
treated without apparent beneficial result. 
haps the operation was not done 
pyorrhea treatment was indicated extractions 
were done, the curettement not thorough. 
haps the anatomical destruction the parts af- 
fected was too great the physician too eager 
for immediate recoveries are 
slow, particularly when nerve tissues are involved. 

Certain that there must better under- 
standing between physician and dentist. Many 
physicians are demanding that the mouths their 
patients “cleaned out,” “cleaned up,” and kept 
clean preventive well curative measure. 

The diagnosis septic teeth not always 
easy. The usual means are, trans-illumination, 
heat and cold tests, the electric current, and the 
X-ray, all which are times deceptive. The 
nerve may have receded and will not respond 
heat cold, nor will readily affected 
electricity, the X-ray may show rarefied area 
due irritation congestion the tissues, 
caused tooth striking “out line” 
filling too close proximity the nerve, which 
resembles the rarefied area where the pyogenic 
membrane (or sac) has broken and the pus having 
been forced into the cancellous tissue. The dentist 
drill will such cases determine 
vital, removing the irritating cause the area 
will usually clear up. the other hand 
non-vital and the infection has extended into 
the cancellous tissue shown Figure with 
wire through the apex, then think the only 
sanitary (if not sane) measure extraction, with 
thorough curettement. The tooth 
same figure shows perfect unbroken cyst, and 
long remains unbroken there not nearly 
much danger systemic infection the 
proceeding, however advise extraction and 
thorough curetting. The physician should famil- 
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iarize himself with these conditions. have seen 
known many good vital teeth having been 
sacrificed account faulty radiographic diag- 
nosis lack familiarity with 
raphy, which study itself. bone work 
5-10 and second exposures are used, while 
dental radiography only second 
exposures are used, which leaves the detail plain 
and distinct. exposures are longer duration 
you will have only picture the hard bony 
structure. also certain that dentists 
tule are going far wrong attempting cure 
teeth that will never anything but culture 
beds for pathogenic micro-organisms. all cases 
should have complete physical diagnosis, in- 
cluding blood examination, differential count, and 
urinalysis, before and after treatment. The result 
would doubt astonish and gratify both physician 
and dentist. wish present two cases 
duodenal ulcer. each case the diagnosis was 
made very able men and confirmed fluoro- 
scopic examinations, one from San Francisco and 
one from Los Angeles. each case they were 
told “you must have your mouth cleaned up, 
your pyorrhea cured before operation.” Case 
Male, aged 59, (Los Angeles) came 
months ago. Radiographs showed six abscessed 
teeth which ordered extracted, the balance 
his teeth very bad condition from pyorrhea 
which were treated and cured all becoming firm. 
was pale and anemic. Six months later 
had gained pounds, able eat and digest 
wholesome food without distress. Six months 
later one year after treatment was married and 
looked equal the occasion. Case Male, 
aged 47, (San Francisco) came year ago 
with severe case pyorrhea; from around 
every tooth his mouth pus would exude 
slight pressure. had only one abscessed tooth 
which was extracted. His pyorrheal condition 
eliminated. six months returned 
having gained pounds; had resumed his work 
and had further trouble. These cases were 
have been presented the meeting but there was 
time available. 

No. Male aged 37, corneal ulcers; referred 
Dr. Santa Barbara. Radiographs 
revealed four abscessed teeth, which the doctor 
had removed and the ulcers healed very 
short time. 


THE EPIDEMIC FILARIA-ONCHO- 
CERCA 
mala City, Guatemala, September 29, 1917. 

There has been discovered the Republic 
Guatemala, Dr. Rodolfo Robles, new disease 
parasitic origin, hitherto unknown the Amer- 
ican continent, commonly called Erysipelas the 
aria Onchocerca. 

The disease exists zone that ranges 
altitude between 2,000 and 4,000 feet above sea 
level, and supposed transmitted from 
person person the bite special genus 
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mosquito fly, which only found the 
zone where the infection existing. 


SYMPTOMS THE DISEASE. 


They are divided into two stages: The Acute, 
and Chronic. the Acute Stage, the patient 
complains terrible and excruciating headaches; 
there redness, (erythoma) and swelling the 
face (edema), accompanied high fever. The 
eyes present acute conjunctivitis, dotted kera- 
titis, iritis, and edema the lids. patient 
continues for period eight ten days, 
the end which time the skin the face 
cracks and undergoes fissuring. From these fissures 
exude yellowish pus, and from which micro- 
scopic examination the etiological parasite, filaria- 
onchocerca, can demonstrated. transmit- 
ting mosquito imbibes and ingests this infected dis- 
charge, and transmits the disease biting another 
person. 

From the acute, the patient passes into the 
chronic stage, which the edema gradually di- 
minishes, but does not entirely disappear, the 
skin wrinkles, due the decreasing swelling and 
takes characteristic greenish tint the cheeks. 
There noted also this stage, edema the 
ears and the patient begins complain in- 
ability see, and there now develops little 
little gradual loss vision, until complete loss 
sight results. There are periodic headaches, 
every days, accordance with the 
amount toxin eliminated from 
parasites. 

The parasites are located, the majority 
cases, the scalp the head, sometimes the 
periosteum, and this situation may produce per- 
foration the skull bone, causing serious cerebral 
disturbances. The place election for the 
growth the parasite generally the scalp 
the head, semi-circle around the auricle 
the ear, about three inches distant therefrom. 

The parasite encysted fibrous tissue, 
the cyst varying size from stone 
pigeon egg. some cases may take 
place inoculation the foot, and under these 
circumstances, manifestations the disease are 
exibited the foot and leg and the cysts are 
found located the infected member. 


THE NAME THE DISEASE. 


The disease called onchocerca—a 
thread dike worm with crooked tail—from the 
latin meaning thread, because the re- 
semblance the infecting parasite 
like worm, and onchocerca “crooked tail,” and 
which refers the family name this particular 
parasite. 

THE PARASITE. 

The female many times longer size than 
the male parasite and sometimes attains length 
inches. Under powerful glass their heads 
can distinctly seen. feed only upon ani- 
mal and blood tissues. 

THE TRANSMITTING AGENT. 

Upon further examination, find 
transmitting agent the infection has not been 
definitely determined. Certain medical authorities 


maintain special genus the mosquito, 
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while patients suffering from the epidemic, claim 
the other hand, that resembles the nature 
small fly, which very numerous the 
infected zone, active only the day time and 
during nine months the year, commencing with 
the rainy season May. 

The treatment the present time extirpa- 
tion cysts, minor operations. Twelve hours 
after all cysts have been extirpated, the patient 
completely recovers its sight. 

According present investigations, about 80,000 
individuals suffer from this disease this country, 
and one thousand have far been successfully 
operated upon. 


INCREASED SPINAL FLUID PRESSURE 
DISEASE.* 

By H. G. MEHRTENS, M. D., San Francisco. 

Increased spinal fluid pressure has long been 
recognized sign meningeal inflammation. 
Its importance has been frequently emphasized 
but its routine use has been delayed both dif- 
ficulties securing accurate reading 
interpreting these findings. 

order secure reliable readings—three fac- 
tors must considered. First, the instrument— 
the ordinary manometer consisting glass tube, 
but has decided disadvantages. allows spinal 
fluid escape into the tube thus decreasing the 
height the reading and making dangerous 
procedure conditions such brain tumor, 
which may undesirable have spinal fluid 
escape. The mercury manometers are marked 
improvement. have found that the Boulette 
aneroid instrument has given the most satisfactory 
readings any instrument have used. 
accurate, requires about drops fluid op- 
erate and quite easily read. 

The second important point the securing 
accurate estimation avoidance pain the 
patient performing the lumbar puncture. Co- 
cainizing the skin and deeper tissues carefully, al- 
lowing sufficient time elapse before making 
puncture—all assist preventing the patient from 
raising the venous pressure and thus indirectly the 
spinal fluid pressure. When the puncture made 
and the manometer attached, complete relaxation 
must secured, waiting three four minutes 
necessary obtain it. 

With the above mentioned precautions made 
over thousand estimations spinal 
sures the Neurological Service Stanford Uni- 
versity Medical School. 

classifying the results found the follow- 
ing groups could made out. 

Normal Cases—Patients with clinical lesions 
and negative laboratory findings, registered pres- 
from mm. water 140 mm. water. 
Thus hardly felt justified designating 
reading abnormally high under 150 mm. 

The acute inflammatory lesions the meninges 
including tubercular meningitis, epidemic cerebro- 


*Read before the Forty-eighth Annual Meeting of the 
Medical Society, State California, Santa 
April, 1919. 


spinal meningitis, all gave uniformly high readings 
from 155 mm. 350 mm. water. This con- 
dition true aseptic meningitis produced 
the injection serum intradurally for in- 
flammatory states produced organisms. 

Chronic Inflammatory Lesions the meninges 
including cerebrospinal lues, tabes and paresis, al- 
though not quite constant the above group 
exceed 150 pressure over 85% the 
cases estimated. This group particularly inter- 
esting that contains several types cases 
which the spinal fluid findings other than the pres- 
sure, are entirely negative the time the punc- 
ture spite positive clinical findings. 

The first type consists cases “burnt out” 
naturally arrested tabes. 


TYPE A. 
M.—42695—Tabes 
Date Pressure Cells Wassermann Nonne & Nogucht 
June 6, '16 195 
Aug. 9, °16 165 
Dec. 2, "16 210 


Status—Irregular pupils, right larger than left— 
Argyll-Robertson pupil. 

Romberg positive. 

Achilles and patellar reflexes absent. 

Lightning pains. 

Gastric crisis. 

The above used will serve example 
tabes showing typical Argyll-Robertson pupil, ab- 
sent achilles and patellar reflexes, Romberg sign, 
but exhibiting abnormality the spinal fluid 
other than increased spinal fluid pressure, from 
150 mm. 240 mm. 


TYPE 
I.—29145—Corebrospinal lues. 

Date Pressure Cells Wassermann Nonne & Nogucht 
Feb. 25,°16 190 105 XXX; XEX, XX., ..-. x 
Mar. 7,°16 190 x 
Mar. 17,’°16 200 SEK, oes 2 
Apr. 11,°16 190 from (51 ....,...., 
Oct. 12,°17 190 ? 
Dec. 5,°18 200 


the central nervous system. cases show 
normal cerebrospinal fluid temporarily during some 
time their course, either when first observed 
after several examinations. Here the spinal fluid 
pressure remains high spite the temporary 
improvement cell count Wasserman. 


E. P. C.—62047—Tabes 
Date Pressure Cells Wassermann Nonne & Noguchf 


Feb. | 200 Se, - 


Mar. 12, 190 = 

R.—30882—Tabe 

Date Pressure Cells Wassermann Nonne & Nogucht 
Nov. 9, °15 195 . x 
Dec. 3, °15 
Feb. 1. °16 200 SEE, x 
June 3, °16 185 x 


7 
June 27, 180 
Dec. 13, 718 105 1 ee 
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Type represents cases apparent permanent 
remission due treatment which the high spinal 
pressure the last sign meningeal inflammation 
go. 


TYPE 
Date Pressure Cells Wassermann Nonne & Noguchi 
May i0, ’18 70 x 
June i4, °18 120 x 
June 28, ‘18 110 
Jan. 31, 65 1.5 


Type represents about 10% our cases 
lues the central nervous system constantly show- 
ing increase spinal fluid pressure spite 
clinical and laboratory evidence disease. 

The explanation the above results depends 
upon our knowledge the physiology the 
mechanism the production and absorption the 
spinal fluid. still quite fragmentary. The 
author, with Dr. Howard West, experiments 
injecting phenolsulphonephthalein into the subdural 
space found that disease the meninges greatly in- 
creases the time necessary for the drug pass from 
spinal fluid the kidneys. delay took 
proportionate the damage done the exits 
the meninges through which the spinal fluid must 
pass reach the venous circulation. According 
Blackfan and Dandy these exits are located dif- 
fusely throughout the meninges the cord and 
brain. Cushing and Weed feel that these commu- 
nications between the spinal fluid and venous sys- 
tems occur chiefly the great sinuses. any rate 
can readily admit that whichever idea cor- 
rect, these communications are involved major- 
ity cases meningeal disease. interference 
drainage, indicated the lengthened absorp- 
tion time phenolsulphonephthalein and increased 
pressure, may persist during remissions the dis- 
ease and some cases long after symptomatic cure 
either spontaneously the result therapy. 
That about 10% our cases cerebrospinal 
lues should exhibit consistent absence high 
spinal fluid pressure could interpreted fail- 
ure the disease these cases, involve just the 
area the exits sufficient number exits 
radically interfere with the spinal fluid drainage. 


CONCLUSION. 


Increased spinal pressure has important 
place our spinal fluid examination, not only 
the acute stage where have other tests guide 
us, but because probable indicator 
destructive process, has important place its 
own. especially helpful when have clini- 
cal signs history pointing old infection 
the meninges which the usual signs in- 
flammation the Wasserman reaction are normal. 
the presence high cerebrospinal fluid pres- 
sure have consider the possibility the dis- 
ease being either state remission that 
are dealing with arrested cured condition 
with some destructive changes. 

With this information have under- 
standing the clinical signs and subjective feel- 
ings the patient. also increases the accuracy 
the prognosis. cerebrospinal fluid 
pressure accurately determined has equal value 
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with pleocytosis and the Wassermann reaction 
acute infections the meninges and stands alone 
indicator destructive lesions. 

From the Neurological Clinic, Stanford Uni- 
versity Medical School. 
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THE RAPID ADMINISTRATION 
DIGITALIS CARDIAC 
DECOMPENSATION 


By W. E. KAY, M. D., and J. M. TUFTS, San Fran- 
cisco, from the Division of Medicine, Stanford 
Medical School. 


Digitalis medication has suffered 
from this drawback: that the usual doses given 
mouth not produce physiological effect until 
several days have elapsed. During this lapse 
time the drug accumulating the body and the 
effect does not become apparent until this accumu- 
lation has reached certain point. 
means that have been suggested for overcoming 
this difficulty are injections digitalis prepara- 
tions either subcutaneously, intramuscularly, in- 
travenously. Subcutaneous and 
jections are usually painful, while intravenous in- 
jections are less easily given and are attended with 
some increased danger. any case full doses 
must given order attain prompt thera- 
peutic result. For these reasons the introduction 
method whereby digitalization can accomp- 
lished rapidly and with comparative safety, oral 
administration the drug, welcome addition 
the modes giving this drug. 

Eggleston 1914, after careful study this 
problem, determined the average dose digitalis 
required produce full physiological effects. This 
was expressed terms cat units, the standard 
for digitalis strength that had been introduced 
Hatcher and was administrated 
mouth the usual manner and the total quan- 
tity given the time producing the physio- 
logical effect was determined. Since the strength 
the preparation cat units was known, the 
total number cat units received the patient 
could readily calculated. dividing 
effective dose the body weight the effective dose 
per unit weight was obtained. Eggleston found 
that the average effective dose was 0.148 cat units 
per pound body weight. The largest and small- 
est effective doses, however, showed considerable 
variation from this average. order obtain 
rapid digitalis effect Eggleston administered from 
one-third one-fourth the full therapeutic dose 
the onset treatment. This was followed 
four six hours with one-fourth one-third 
the full dose. remainder was given few 
doses smaller size intervals from four 
six hours. this way the full therapeutic effect 
digitalis could obtained from twelve 
thirty-six hours after beginning treatment. 

More recently White and Morris have reported 
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They 


favorably this method administration. 
believe that the shortened time required for secur- 
ing digitalis effect will give this method im- 


portant use selected cases. They also were able 
obtain digitalis effects from twelve twenty- 
four hours. 

similar method giving digitalis has 
been used, for the past two years, the wards 
the Medical Clinic the Stanford 
School. selected cases, from twenty twenty- 
eight cubic centimeters (3v-vii) standardized 
tincture digitalis were given within twenty- 
four thirty-six hours. this amount twelve 
sixteen cubic centimeters iii-iv) were ad- 
ministered the afternoon admission, and 
four cubic centimeters (3i) were administered 
after each the three meals the following day. 
The administration was then stopped and was not 
resumed until clinical electrocardiographic ob- 
servations indicated decline the effect the 
drug. This usually occurred after three five 
days. The usual dose one two cubic centi- 
meters three times day was then given. 

The chief indication for the administration 
digitalis patients suffering from heart disease 
cardiac insufficiency, manifested dyspnea, cya- 
nosis and edema. effectiveness the drug 
varies according circumstances. most 
fective when there auricular fibrillation 
ated with rapid ventricular rate and marked 
pulse deficit. likewise effective chronic 
arterial hyper-tension with broken compensation. 


contraindications the rapid administration 
digitalis, the most important the use this 
drug the patient shortly before coming the 
hospital. the patient has been taking digitalis, 
unknown quantity may have accumulated his 
body and under such circumstances the rapid ad- 
ministration full dose may produce toxic 
effects. Occasional deaths have followed the in- 
travenous injection strophanthin; usually, how- 
ever, those who have been taking digitalis prep- 
arations shortly before the injection was given. 
While similar danger may present very 
large quantities digitalis are given rapidly 
patient who has been taking the drug 
shortly before, believe that this danger much 
less than from intravenous administration; partly 
because the drug enters the suddenly 
and partly because can discontinued before 
the full dose reached toxic symptoms appear. 
Other conditions which necessitate caution ad- 
ministration are delayed conduction 
tween the auricular and ventricular systoles, partial 
heart block and numerous extrasystoles. 

From the appended case histories, selected from 
series over one hundred and fifty administra- 
tions the above method, will seen that 
favorable cases striking improvement may ob- 
tained within twenty-four hours, the rapid oral 
administration digitalis large doses. This 
improvement shown slowing the pulse 
rate, reduction difference between apex and 
radial rates auricular fibrillation, the removal 
edema sudden fall body weight) and 
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the relief symptoms. Serious toxic effects were 


not observed. 


Case History. No. 56082. Diagnosis:—Chronic Nephritis, 
Chronic Hypertension, Myocarditis, Decompensation; 
G. H., male, age 52, admitted Feb. 6, 1917, showing 
marked dyspnea, cyanosis, edema of lungs, and ede- 
ma of lower extremities. 
Feb. Radial pulse, 106-110; weight, 190; tincture 
of digitalis, 12cc at 3 p.m. 
Feb. 7. Radial pulse, 80-88; tincture of digitalis, 
4ce at 8 a.m., 12m. and 6 p.m. Patient more com- 


fortable. 

Feb. 8. Radial pulse, 74-80; weight, 168. Less 
dyspnea, less edema. 

Feb. Radial pulse, 60-70, weight, 169. Patient 


considerably improved. 
Case History. No. 57283. Diagnosis:—Chronic Nephritis, 


Hypertension, Myocarditis, Decompensation, T. F., 
male, age 5t, admitted Aug. 8, 1917, showing marked 
dyspnea, edema of lungs, ascites, edema of lower 


ug. Radial pulse, 106-110; weight, 216; tincture 

Aug. Radial pulse, 80-88; tincture digitalis, 
a.m., 4cc 12m. and p.m. More com- 
fortable; less. 

Aug. Radial pulse, 88. 

Aug. 10. Radial pulse, 70-90; weight, 210. 
improved. Able to sleep. 


Case History. No. 31224. Diagnosis:—Myocarditis, Auri- 
cular Fibrillation, Decompensation. D. H., age 58, 
admitted July 1918, showing marked dyspnea, hy- 
drothorax, ascites, edema legs. 

July Apex beat, 140-150; radial pulse, 105-110; 
weight, 210; tincture digitalis, 8cc p.m., 4ce 
at 4 p.m. 

July beat, 94-108; radial pulse, 80-90; 
tincture digitalis, a.m., 12m. and 
p.m. Much more comfortable. 

July Apex beat, 76-80; radial pulse, 80; weight, 
194. Considerably improved, sleeps well. 


Case History. Insufficiency, 
Auricular Fibrillation, Decompensation. M., male, 
age 39, admitted 1918, showing extreme short- 
ness breath, edema lungs, ascites, and edema 


Much 


legs. 
Jan. 18. Apex beat, 140-160; radial pulse, 100-125: 
weight, 146; tincture of digitalis, 8cc at 4 


Jan. 19. Apex beat, 88-96; radial pulse, 80-84: weight, 
140; tincture digitalis, 8cc during day. Dyspnea had 
disappeared. 

Jan. 20. Apex beat, 72-74; radial pulse, 68-72; tinc- 
ture digitalis, 4cc during day. 

Jan. 21. Apex beat, 66-70; pulse, 62-64; weight, 
134. Edema of extremities gore. 


Case History. No. 58502. Diagnosis:—Myocarditis, Auri- 
cular Fibrillation, Arterio Sclerosis, Asthma, Decom- 
pensation. J. D., male, age 55, admitted Sept. 15, 1917, 
marked dyspnea with ascites, edema 
egs. 

Sept. 15. Apex beat, 140-160; radial pulse, 110-120; 
weight, 140; tincture digitalis, 4cc a.m., 12cc 
at 6 p.m. In extreme distress. 

Sept. 16. Apex beat, 90-100; radial pulse, 76-82; 
tincture of digitalis, 4ce at 8 a. m., 12 m. and 6p. m. 
Marked improvement. 

Sept. 17. Apex beat, 68-88; radial pulse, 68-82; 
weight, 100. Patient able sleep. Very much im- 
proved. Edema less. 


Case History. No. 67332. Diagnosis:—Myocarditis, Auri- 
eular_ Fibrillation, Decompensation. F.A., male, age 
63, admitted July 15, 1918, showing marked 
dyspnea, edema of lungs, hydrothorax, ascites and 
edema of lower extremities. 

July 15. Apex beat, 140-150; radial pulse, 110-112; 
weight, 225; tincture digitalis, 12cc 2:30 p.m., 

July 18. Apex beat, 68-88; radial pulse, 68-72; weight, 
217; tincture of digitalis, 4cc at 8 a.m., 12m. and 6 
p.m. Patient fairly comfortable and able to sleep. 

July 17. Apex beat, 70-80; radial pulse, 68-75; weight, 
199. Improvement marked. 

July 18. Apex beat, 68-88; radial pulse, 68-72; weight, 
180. Edema of extremities and fluid in chest’ and ab- 
domen disappeared. Patient able lie flat bed. 


Case History. No. 58001. Diagnosis:—Mitral Stenosis, Au- 
ricular Fibrillation, Decomnensation. M. M., female, 
age 33, admitted Aug. 28, 1917, showing extreme short- 
ness of breath, vomiting, edema of lower extremities. 
Marked distress. 


Auv. 28. Apex best. 160-162; radial pulse. 100: 
weight, 140; tincture of digitalis, none. Patient showed 
distress. 

Aug. 29. Apex beat, 156-168; radial pulse, 80-90; 


weight, 140; tincture digitalis, 12cc p.m. 
improvement. 
Aug. 30. Apex beat, 94-120; radial pulse, 80-90; tinc- 
_— sg digitalis, 8ec at 8a. m., 4cc at 12 m. and 6 p. m. 
31. Apex beat, 80-88; radial pulse, 78-88; weight, 
135. “Striking improvement. Small pulse deficit. 


Case History. No. 64334. Diagnosis—Aortic Regurgitation. 
p.m. April 1918, showing marked shortness 


= 
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breath, edema lungs, moderate edema lower ex- 
tremities. 

April 2. Radial pulse, 124-130; weight, not taken; 
tincture of digitalis, 8cc at 6 p.m. 

April 3. Radial pulse; 80-100; tincture of digitalis, 
4ce at 8 a.m., 12m. and 6 p.m. Patient much more 
comfortable, and abie to sleep. 

April 4. Radial pulse, 72-80. 
sleeps well. 


Case History. No. 52045. Diagnosis:—Myocarditis, Auri- 
cular Fibrillation, Decompensation. H. W., male, age 
50, admitted March 13, 1917, presenting symptoms 
pees dyspnea, ascites and edema of lower extrem- 

es. 

March 13. Apex beat, 125-135; radial pulse, 100-110: 

March 14. ‘Apex beat, 105-112; radial pulse, 85-100; 
weight, 192; tincture of digitalis, 8cc during day. 

March 15. Apex beat, 100; weight, 192; tincture of 
digitalis, 8cc during day. No dyspnea. Patient was 
able to sleep flat in bed. 


Greatly improved, 


March 16. Apex beat, 90-95; radial pulse, 70-80; 
weight, 170. Edema almost gone. Patient quite com- 
fortable. 


Case History. No. 44945. Diagnosis:—Myocarditis, Auri- 
cular Fibrillation, Chronic Cc. S., male, age 
46, admitted showing marked dyspnea, edema of 
lungs, ascites, edema of lower extremities. 

Oct. 15. Apex beat, 120-140; radial pulse, 100-120; 
weight, 154; tincture of digitalis, 12cc at 4 p.m. 

Oct. 16. Apex beat, 90-115; radial pulse, 80-90; 
weight, tincture digitalis, 4cc a.m., 12m. 
and 6 p. 

Oct. 17. beat, 78-88; radial pulse, 60-78; weight, 
147. Fairly marked improvement. Patient able to 
rest. Edema still present. 


Case History. No. 36635. Diagnosis:—Chronic Nephritis, 
Mvocarditis, Decompensation. J. W., male, age 56. 
‘admitted Sept. 18, 1917, showing dyspnea, edema of 
lungs, ascites, edema of lower extremities. 

Sept. 15. Radial 100-110; weight, 160; tincture 
digitalis, 12cc p.m 


Sept. 14. Radial pulse, *80- 90; tincture of digitalis, 
a.m., 12m. and p.m. Patient able 

15. Radial pulse, 60-70; weight, 150. Dyspnea 


considerably improved. Still some edema. 


Case History. No. 61251. Diagnosis:—Myocarditis, Auri- 
enlar Fibrillation, Decommensation. A. H., male, age 
57, admitted 21, 1917, showing rather marked 
dyspnea, edema lungs, legs and ascites. 

Dec. 21. Radial pulse, 110; weight, 210; tincture of 
Nee. 2% Apex heat, 94-108: radial vulse. 


64-86; 
weight, 200; tincture digitalis, 4cc 


and 6 p.m. 
Dec. 23. Apex beat, 84-90; radial pulse, 68-74; 
weight, 188. Dyspnea gone, edema gone. Patient 


much improved. 


History. No. 58139. Diagnosis:—Myocarditis, Auri- 
cular Extra Systoles. Broncho-Pneumonia, Hyperten- 
sien, Decompensation. E. G., female, age 57, admitted 
with marked dysnvnea, ascites, edema of lower extrem- 


ities. 
Sept. Radial pulse, 110-120; 146; tincture 
Sevt. 5. Radiai vulse, 96-108; 144; 
Sept. Radial pulse, 78-96; tincture 
of digitalis, 1cc three times daily to dismissal. Pa- 
tient improved. Less dyspnea. Edema almost gone. 
Sept. 12. Radial pulse, 80-80; weight, 124. 
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NEPHROLITHIASIS: REPORT 
RATHER UNUSUAL CASE.* 


WIRT BRADLEY DAKIN, M.D., Los Angeles. 


After all has been said and done regarding 
the examination patient with Renal 
there certain degree curiosity actually 
see the day the operation just how much 
renal destruction has occurred. 

Because more extensive destruction 
kidney tissue than expected for the reason 

Read before the Forty-eighth Annual Meeting the 


Medical Society, State California, Santa 
April, 1919. 
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uncontrollable hemorrhage, occasionally con- 
templated nephrotomy results 
Admitting this, the following case impressed 

Case No. 43—Male, age 56. Occupation, 
banker. very busy man the past and often 
overworked. late considerable 
exercise with regularity. man athletic ten- 
dencies, well proportioned, and weighing about 
180 pounds. General appearance, strong and well 
except for slight pallor. 
Complaint and Past History. 

Periodical nervous breakdowns accompanied 


some degree pain the left side, slight 

urinary frequency, turbid urine, anorexia, some- 

times nausea but never the picture true renal 

colic. Urinary turbidity had been present for 

years; however, the more less disagreeable 

subjective symptoms were comparatively recent. 
Examination. 


(A) Physical. 

except for slightly increased blood 
pressure. 

(B) Bladder and Kidneys. 

Urine voided patient very purulent 
and offensive odor. retention. 
Bladder washed clean very quickly. 

Cystoscopic examination showed only mild 
degree trigone cystitis with slightly gaping 


uretral orifice the left side surrounded 

small zone redness. Ureteral catheterization 

gave the following results: 
Left Kidney 

Thick purulent urine 


Functional Kidney Test. 
(Phenol-Sulphone-Phthalein) (Intravenous) 

Left Kidney Right Kidney 
Appearance dye Appearance dye 
mi. mi. 
Quantity hardly enough Quantity 41% 

estimate Ist mi. mi. 


Right Kidney 


Clear urine. 
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Microscopical and chemical examination. 
This procedure corroborated the previous findings. 

X-Ray examination. 

Left and Right Kidney and 
Ureter. Ureter 

Large group stones Entirely negative. 

upper portion pel- 

vis and extending into calyx. One large shadow 

widely separated from above calculi and situated 

apparently well below border kidney shadow. 

was necessary inject sterile water into 
the catheter start the urinary flow. 

Pyelography. 

This procedure was necessary omit. The 
preceeding cystoscopy had produced extremely 
severe left-sided renal colic and did not wish 
the experience repeated. 


Points Interest. 


(A) The presence this rather unusual 
shadow the extreme lower portion the 
X-Ray plate necessitated our facing the problem 
more extensive operation than Nephrotomy 
Nephrectomy. Could the shadow stone 
that had escaped from the kidney and was lying 
somewhere below the kidney and posterior the 
viscera? 


(B) This particular experience impresses one 
the value pyelography such procedure 
all possible. Before pyelography was 
vogue occasional right-sided nephrotomies for cal- 
culi were very disappointing. X-Ray shad- 
ows were gall stones. 

X-Ray Photographs. 

The following photographs show series 
ordinary calculus kidneys contrast our case 
reported. 

The Operation. 

expected. The kidney was enormous size and 
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impossible delivery until over 1000 c.c. its 
purulent contents had been aspirated. 

Following this procedure was our pleasure 
able palpate the extreme lower portion 
the kidney which extended least 
below the normal level; and there locate our 
mysterious calculus which measured 


diameter. After removal this kidney was found 
contain additional 300 c.c. pus its 
upper portion. 
Post-O perative. 

The patient made uninterrupted recovery. 
Even though the case had been such long 
standing his urine was nearly clear within 
month. His post-operative care consisted noth- 
ing except the administration Hexamethylenamin. 
general these cases appear better with 
minimum bladder lavage. 

Previous his coming under our observation 
his case had been diagnosed Neurasthenia with 
marked melancholia and treated such. 


607 Investment Bldg. 


SCHEMATIC METHOD FOR ESTI- 
MATING THE HEALTH STATUS 
THE RUNABOUT CHILD.* 

By C. EDGERTON CARTER, M. D., Los Angeles. 


This the time new renais- 
sance due first the stimulus 
world war and now the dawn apprecia- 
tion the possibilities that are ours Conserva- 
tion. Conservation wealth, life, health, 
whatever direction bend our efforts, 
astonishes its cumulative result. life 
saved carries with its capacity for achievement. 
Among diseases formerly demanding frightful toll 
preventive methods have attained mastery! the 
realm health for equally brilliant results the 

*Read before the Forty-eighth Annual Meeting the 


Medical Society, State of California, Santa Barbara, 
April, 1919. 


1 
7 
7 
7 
7 
| 7 
1 
q 


SEPT., 1919 


keynote necessarily must Prevention. Health 
undermined, though eventually restored, does not 
have the same value insurance risk for in- 
stance that unbroken record. Disease cured 
can never equal health unimpaired. 

what avail save each year our 
hundred thousand babes fail, present, 
bridge the gap the succeeding years,—years 
which the infant gevelops along the line 
least resistance into the youngster plastic 
sibilities, but unless fortified habits making 
for health peculiarly receptive distortion and 
disease. 


school age are measure prepared 
deal with disease and defect; infancy means 
milk stations, visiting nurses and educational 
centers offer increasingly protection and edu- 
cation, but these intervening four five years, 
perhaps the most susceptible five-year period 
the span life, remain practically ignored far 
systematic efforts are made for the betterment 
conditions. 


the last annual meeting the American 
Pediatric Society the President’s address was 
“The Neglected Period Childhood.” Fetra 
struck the keynote our conservation 
when emphasized this neglect the Runabout 
Child. His plea was for examination regular 
intervals all pre-school children, with subsequent 
supervision and needed medical 
flection upon the findings the various army 
recruiting stations has impressed upon medical men 
the conclusion that our present method “laissez 
hardly productive the health standard 
among our youth that may reasonably antici- 
pate. One-third our recruits rejected for phys- 
ical disability and one-half our children more 
less diseased school impels seek 
more efficient supervision the pre-school child. 

May refresh our memory recall that Dr. 
Woodbury the tenth congress the 
American School Hygiene Association, held 
Albany, said that per cent. the medical 
problems child’s life exist when the child 
first registered for school. other words, half 
the ills and defects develop during the pre-school 
age. Further note that Alfred Hess, New 
York, from tests several. hundreds children 
the runabout age corroborates 
servations that least per cent. all 
tuberculous infection has begun before the child 
reaches school age. Holt, Pisek, and other ob- 
servers are agreed that equally large percentage, 
possibly per cent., endocarditis has its be- 
ginning the pre-adolescent age, when focal in- 
fections find their non-resistant host easy prey! 
Permanent health impairment, paralysis death 
too frequent sequel these conditions, three- 
fourths preventable. 


Only sporadic efforts have been focused the 
preventive phase runabouts; Hess New York 
has his Preventorium for Runabouts, 
lonely approach the line institutional work 
and among the poorer classes. King, who 
has lowered the infant mortality rate Australia 
per cent—lower than that any other 
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effort among the educated classes. this 
class, the very backbone our nation, that our 
own efforts should begun. There urgent 
need for intelligent, systematic health direction 
given the parents our educated masses. The 
very poor even now may have their child under 
the regime protective institution; (though 
this its best will utterly fail obtaining perma- 
nent results unless the parents’ standard edu- 
cation elevated keep pace with the progress 
made the care the child). The ultra rich 
can command its own staff experts for the in- 
dividual guidance the growing child; all this 
well and good, but the unaltered fact remains 
that broadly speaking few parents the educated 
class today have their command practical guid- 
ance for the inspection and protection their 
children until the school age attained. This 
age limit too far advanced for 
vention most preventable conditions. es- 
sential that our infant mortality rate lowered, 
but less essential that have even 
greater decrease the morbidity 
children pre-school age. accomplish this 
hardly possible without frequently repeated and 
recorded examinations both for our own reference 
and for parental instruction and co-operation. 

thousand children examined 
Woodbury the Chicago schools per cent. 
were malnutrients. New York practically 
the school children need physical 
prise and skepticism the announcement made 
the Bureau Child Hygiene give way to. dis- 
concerting admission when read 
March Manny the New York 
Association for Improving the Condition the 
Poor, which says that the one million, 
and over, school children New York City, one- 
third 335,000 are much below normal stand- 
ards growth call for special nutritional 
care. Further, that this group over 100,000 
require medical treatment. meet the health 
demand this group, February 1917, the 
New York City Department Health officially 
took charge the fresh air schools; these now 
number over one hundred fresh air classes: 
children admitted these schools 
school buildings, ferry boats and 
parks) comprise those tuberculosis, 
mal-nutrients, nervous children, those easily ex- 
hausted, those frequently absent account 
colds, bronchitis, etc. and those suffering with cer- 
tain cardiac conditions,—six general types cases 
showing marked improvement under this added 
hygiene. 

may sound like “harping” but since have 
data the pre-school child, either New 
York elsewhere, is. practically inevitable that 
there equal ratio among the runabouts who 
are need supervision and who 
perior hygiene but with this distinctive difference: 
that these earlier years are much more potent for 
the prevention permanent deformity and disease. 


Here California, where sunshine and abun- 
dance are our pride, nearly one-third the 41,000 
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children examined the June Drive were below 
the average weight for their measured height. 
superfluous add that thin child not 
healthy child, and that needs medical super- 
vision. the California examinations attempt 
was made ascertain what percentage revealed 
clinical evidence tuberculosis, nor was data ob- 
tained the other diseased conditions. 


England more elaborate report has recently 
been completed, under the direction Sir George 
Newman, Chief Medical Officer the Board 
Education, relative the status school children 
and about London. reveals astounding 
conditions the years which have taken for 
granted comparatively free from disease, except 
for occasional ailment contagion. The num- 
ber children inspected totaled 1,362,063, 
over one and one-third million. these school 
age children there were absent for more less 
chronic ill health per cent. approximately 
110,000; after deducting the blind, deaf and 
mentally and physically defective and invalid chil- 
dren, which the total not given, there were 
found suffering from one more serious 
defects per cent. the children present, 
after excluding those palpably defective chron- 
ically ill there were still found these 
one out four need medical 
attention. these London school children 
per cent. had carious teeth and per cent. 
the country children, average fully per 
cent., totaling over 680,000 children. 
these were per cent. 163,000 poorly 
nourished. 


Children suffering from nose and 


Serious vision defects.......... 10% 136,000 
Less serious vision defects...... 13% 175,000 
Defective hearing............. 80,000 
Middle ear disease............ 54,000 
Skin disease (nutrition)........ 
Organic heart disease.......... 54,000 
Spinal curvature the worst 


Totaling 837,000 with one more serious de- 
fects, and since over 680,000 had carious teeth 
may amend the statement saying that least that 
number (680,000) had two more serious de- 
fects, remembering that the utterly unfit and 
chronics were not even considered this résumé. 
Out 1,362,063 children school age find 
only comparatively normal physical 
condition. equivalent only per cent. 
the London children approaching normal health. 
What their status mental efficiency find 
report, nor even mention made 
culosis and its associated ills. 
consume further time revealing the status 
the youth school boy; our own country 
greater protection afforded the school child 
care the teeth and possibly eye, ear, nose and 
throat diseases, but the scattered census taken 
here and there the standard health indicated 
nutrition, endocarditis, tuberculosis, postural 
and bony distortions, scarcely one fill 


with the assurance that our children present 
physical picture greatly differing from the London 
child his points weakness, that the suc- 
ceeding generation will present health standard 
better than that surprisingly revealed our 
own recruiting officers’ report. 

Let then back one more the 
army recruit, past this picture the public schools 
the pre-school runabout age. What are 
some the greater health problems this period 
still unsolved and even untouched? Consider mere- 
infections and postural defects. 
sarily not distinct entities, and diseased condi- 
tions they naturally intermingle; but how intelli- 
gently are directing our efforts frankly for 
their eradication? 

According the last report the Bureau 
Public Health Education, one-seventh all deaths 
are caused infections. New York 
alone for the past thirteen years the annual deaths 
from have varied but little 
thousand, approximately 200 each week 
deaths every hours from B.; evidently 
present methods are not stamping out B.! Yet 
these earlier years the Runabout the great 
infection prevented. American and 
European observers agree that nearly all 
infections occur before puberty. Pottenger 
considers that the time school age reached 
the disease has tendency become chronic. 
Other clinicians add evidence that the period 
infection occurs before the fourth year per 
cent. the cases. 1320 autopsies 
New York, all under five years age, Clif- 
ton Moor reports showing more ore less 
general tuberculosis. approximately one out 
seven Runabouts died B., what must 
the infections total? method re- 
ceiving this Chapin and Biggs 
New York, Howland Baltimore and Lucas 
San Francisco believe that per cent. the 
result close personal contact. Kerley, New 
York, from observation 650 cases the Babies 
Hospital, found per cent. with history 
contact, but history can cover 
sources infection, particularly previously occu- 
pied and contaminated 

The British Commission collected data 1500 
cases which the conclusion was given that from 
dren under five years bovine origin, milk 
and butter borne. Pottenger paper published 
December, 1918, suggests that the percentage may 
much greater that that quoted when con- 
sider the possibility bovine bacilli changing 
human bacilli after years growth human 
tissue. 


While not purpose considering infancy 
with its problems this discussion, apropos 
make one observation that though locally here and 
there the infant and child obtain milk from tuber- 
culin tested cattle, anything but true 
general statement that children large are pro- 
tected from the bovine type, for the Bureau 
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Animal Industry gives the last annual re- 
port for the estimate that per cent. our 
dairy cattle are tuberculous, that the door 
infection not yet closed this direction. 

Avenues entrance children are through 
the respiratory and alimentary tracts. Mitchell 
Edinburgh tested biologically the adenoids re- 
moved from children whom there were 
present symptomatic evidence such 
glands afternoon temperature be, 
and these cultures there proved active- 
tuberculous, over 50%. Though the 
tonsil looked upon portal for the frequent 
entrance the disease, the organ itself 
haps rather rarely infected:—Dieulafoy noted 
per cent. hypertrophied tonsils 
culous, though the percentage cryptic carriers 
was not reported. 

Aronson and Friedberg the base hospital 
Fort Sill, Okla., found unsuspected adenoids 
the adult harbor the Diplococcus Meningitidis 
and serve carrier until their removal. 
How much our secondary Meningitis 
the Runabouts and acute cerebro-spinal meningi- 
tis may arise from adenoid tissue serving the 
incubating nidus? 

tubercular infection childhood the greatest 
danger from neglect lies the misleading pecu- 
liarity that after the first two years quiescent 
period clinical symptoms begins. have the 
apparently anomalous condition there being 
fewer deaths from these earlier years, 
yet (according Hess the American Medical 
Association Journal, January 11, and Bass his 
observations the Home for Hebrew Children) 
was found over 1000 tests that while under 
six months only per cent. gave positive 
reaction the age between five and six years, 
per cent. gave positive reaction! Our own ob- 
servations the Los Angeles County Hospital 
far corroborate these figures but will given 
later separate report. 


Guilfoy the New York Department 
Health also shows that wherein during the Run- 
about years there are comparatively few deaths 
from pulmonary tuberculosis, the great majority 
are due meningitis. further commentary 
revealed his analysis that the 
marked increase death from taking place 
puberty (12 years girls and 
through autogenous infection from focus 
doubtless acquired early childhood; infecting 
foci that have lain dormant until this extra de- 
mand, adolescence upon the system, breaks down 
the defensive reserve. Further food for thought 
that early application methods decreasing auto- 
infection might far reaching their protective 
rather convincing evidence that the 
Runabout’s protection demands periodical exami- 
nations tests. 

Endocardial and Myocardial involvements are 
the cause more deaths annually New York 
City and elsewhere than even tuberculosis. Ac- 
cording Department the Bureau Census 
1915 the rate was 156.2 per 100,000 compared 
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with 145.8 for all forms tuberculosis; further- 
more, heart abnormalities though acquired later 
life than (rarely before three years, few 
before five), have their greatest period suscepti- 
bility, according Kerley, between five and 
twelve. Every physician clinical experience 
knows how commonly endocarditis the child 
and even the adolescent produces subjective 
symptoms. Only periodic examinations will 
such conditions discovered their onset. 

The trinity infecting 
teeth, productive the bulk cardiac 
disease, per cent. often estimated with the 
remaining per cent. arising 
diphtheria, pneumonia, measles, and less frequent- 
other contagious diseases which the infected 
tonsils are the natural portals entrance. 
able paper “Intracranial complications 
Diseases the Ear, Nose and Throat,” Dr. Hill 
Hastings, Los Angeles, warns against radical op- 
erative procedure during the acutely infective stage 
the accessory sinuses. not logical co- 
rollary that the early routine removal redundant 
adenoid tissue during the quiescent stage might ob- 
viate some the secondary sinus complications 
beside eradicating common site infection for 
general tuberculosis secondary infection the 
meninges? Incidentally how 
tated, congested and hypertrophied from mouth 
breathing might not return normal function 
sequence this early adenectony with its sub- 
sequent effect upon the tonsillar health? 


Structural and postural defects the Runabout 
constitute most extensive reponsive field. 
Postural deviations the Runabout years become 
structural deformities the adolescent years 
unobserved and uncorrected their beginning. 
Flat rachitic chests come natural sequence 
the mal-nourished child, badly fed infant 
with breathing made difficult through uncor- 
rected nose and throat obstructions. Lax spines 
children habitually tired, commonly lapse into 
curved spines that become chronic. Imitation and 
imagination are potent factors 
carriage and posture the child which mold 
his physical expression into abnormal often 
grotesque body habit. Recall that the Runabout’s 
brain four years nearly grown his body 
twenty years, and begin grasp the need 
for earlier direction his mental forces into 
habits health and discipline. 


One the commonest defects the foot 
childhood simple valgus—turning the 
valgus” Rich, Supervising Ortho- 
Moreover, Rich states illuminating article— 
Journal A., Vol. 71, No. 24, “Static 
Defects the Feet” that because most these 
cases children remain untreated 
quotes the ratio simple valgus with 
longitudinal arch descent, the cases flat foot 
five one and half; potential flat foot, 
four times frequent common flat foot. 
The frequency flat foot the adult and the 
statement Rich that pronation the important 
factor the descent the arch gives some 
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appreciation what early correction might accom- 
plish. Foot abnornialities children are com- 
monly overlooked, for the simple reason that the 
child has systematic examination, 
conspicuous defects symptoms attract our at- 
tention the condition remains uncorrected. The 
Runabout Child the present stage protective 
evolution not the position one whose health 
safeguarded, but one whom help given 
asked for—by the child. 

Since active malnutrition 
children interact upon each other, since infections 
that may localize upon the heart valve the 
joints may have common portal entrance easily 
discernible, since structural and postural defects 
are most responsive early correction, the neces- 
sity for practical system periodically checking 
the Runabout obvious. Such system must 
comprehensive, though shorn “frills.” 

The scheme presented for your consideration 
the outgrowth examination blanks used the 
Health Center for Runabouts under the Los An- 
geles Department Health Physical 
Psychological Records used the Crippled Chil- 
dren’s Guild Los Angeles, plus the request 
made the parents and children themselves for 
chart that they “can see.” Working under 
Sargent Harvard year ago, the value chart- 
ing physical measurements was impressed upon the 
mind, and while not possible chart 
can definite “measurements,” 
still visual outline the comparison with normal 
proves stimulative interest the parent the 
child’s physical status and also adds definitely 
the impetus for advancement possible deficient 
defective conditions discovered the time 
examination. Such schematic method for estimat- 
ing the health status the Runabout adapted 
equally well older children, but because the 
preventive and easily corrective possibilities during 
this period and because the total neglect during 
these years, emphasis laid upon this limited field. 
Fully realizing that all charts are but suggestive, 
yet some small measure through argument, 
further development stimulating the interest 
the more capable observers this chart shall help 
bring the Runabout the intelligent protection 
sadly needs, this paper will have served its 
the line percentage also purely arbitrary 
and subject easy criticism. the outset 
frankly acknowledged. After all the importance 
lay upon particular defect matters 
whether chronic appendix for instance rated 
only per cent., while comparatively insignifi- 
cant feature like slouchy sitting posture rated 
equal amount, long the parent’s attention 
brought this abnormal feature and long 
the parent (and the child able appre- 
ciate it, the child himself) sees diagrammatic 
form that failure correct any all these 
defects makes impossible for the chart record 
normal health. individual cases emphasis 
and comment naturally laid upon those 
defects which outrank seriousness lesser points 
upon which attention also focused. Appreciation 


Orthopaedic suggestions Dr. Lowman 
acknowledged with pleasure. 


The Chart itself arranged under ten headings, 
one which—the last—is symptomatic. Each 
heading has five points, totaling ten per cent., 
per cent. each point, means which 
summing the ten headings 100 per cent. se- 
cured. Thus the complete physical examination 
covers some fifty points, “angles.” account 
the printed form and arrangement, this rather 
complete examination can expeditiously made 
and recorded, but for “checking up” less de- 
tailed, though still general and suggestive 
scope, the chart arranged that testing the 
child the first and last point under each 
the ten headings only twenty points are covered 
instead fifty, yet these points give fairly com- 
prehensive summary the health status shorter 
time. Under this less detailed physical charting 
each point would naturally stand for per cent. 
instead per cent., the more complete pic- 
The general scheme the chart three 
First, body outline which the child 
far enough advanced) may see his weak 
points located and become interested overcoming 
them. Second, parallel vertical lines subdivided 
that the defects and abnormalities are identified 
gaps breaks continuity color for the 
ready comprehension and co-operation the par- 
ent. Improvement noted subsequent examina- 
tions may filled with different colors corre- 
sponding the particular date which correction 
specific defect has been secured which 
improvement abnormal conditions has 
served. This color elaboration may may not 
used and course non-essential refinement. 


Third, the right are the specific points cov- 
ered the examination and are for the physician’s 
benefit, enable him systematically cover the 
subject from various angles. careful inspection 
any child demands that have data upon the 
specific points enumerated least, and 
grouping the results our tests ready reference 
available. 


the extreme right list for jotting down 
the consultants the various branches 
specified. All the arrangements are purely arbi- 
trary, but have proved time savers and system- 
atizers the work. ten headings the 
chart analysis may grouped under three 
general subjects, the urgent importance which 
observed the Pediatrist’s daily work. 

First—Nutritional Disturbances. 
Second—Focal Infections. 
Third—Postural and Structural Defects. 

Under Nutritional Disturbances are the direct 
observations insufficient stature, weight, 
both, well abnormalities the skin 
blood. Also the secondary results producing many 
the neuroses and the child’s disposition 
tude towards his environment, summed under 
Temperament. are conveniently grouped 
under headings and the Chart. 

The second subjective grouping comprised 
far the larger and more important group Focal 
Infections. the primary conditions 
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adenoid and tonsil are grouped, plus the secondary 
infections chest and abdomen, infections the 
meninges, heart valve, muscle, lungs, pleura, 
glands, joints, liver, kidney, colon, appendix; 
recorded the Chart under headings 
and first half 

Under the third subject the structural defects 
hernia and abnormalities genitalia 
tum are included; also under these “Postural and 
Structural Defects” charted last half num- 
bers and are further grouped the common 
defects the legs and feet; degenerative changes 
indicated abnormal reflexes locomotion; 
positive Wassermann and anatomical stigmata are 
here included. Faulty body positions, which chil- 
dren the imitative and imaginative age easily 
acquire, naturally fall under Posture. strain 
here placed, because often the abnormal head 
shoulder position the first 
ing attention the examiner eye complications. 
Common symptoms relative temperature, bowel 
activity, sleep and appetite are grouped 
bottom the column together. The examination 
recorded the practical everyday 
specified, beginning with 
while gaining the child’s confidence. 
haps needless add that the office nurse can 
readily learn plot details the examination. 

Finally, the basic purpose all this detailed 
work check preventable disease, and 
lish normal and desirable habits during formative 
The method suggested brings 
able result means ignored these 
days changing creeds and shifting public opinion 
tween patient, parent and physician. “An apple 
day keeps the doctor conveys sinister 
meaning the mind the parent, anxious over 
her child, yet fearful lest she fall into error 
seeking advice until necessity demands. 
cessful corrective work confidential relation be- 
tween patient and physician almost essential, 
and one the far-reaching results 
odic examinations, aside from the educational value 
the parent and child, that continued 
friendly relations between patient 
Only with such relation are 
offer our services bring into the problem 
consultation time when the “ounce pre- 
vention” can most avail; fact, the understand- 
ing between the parent and the Pediatrist will per- 
haps ultimately evolve into agreement covering 
instead from day day, present, 
order that the physician may give directions 
when ought and ought. Thus, with 
systematic supervision over the health the 
Runabout, the Pediatrist not only has compre- 
hensive memorandum for reference 
direction, but the Health Status the child as- 
sumes clear prospective, absolutely essential 
the accomplishment our aim. 


1109 Brockman Building. 
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ECONOMICAL ASPECTS STATE HOS- 
PITAL DISCHARGES AND PAROLES. 


By M. J. ROWE, M. D., Mendocino State Hospital, 
Talmage, Calif. 


During the two years ending June 30, 1918, 
there were 1472 patients under treatment insane. 
this number some have been residents since the 
opening the hospital 1893, while 379 were 
admitted during the last two years. Their ages are 
between and years. 


From among this number 182 patients left the 


hospital renew their social relations independently 
with the assistance relatives friends. Their 


relationship the hospital the time leaving 


shown 


TABLE 
Men Women Total 
Absent 30 days on elopement........ 43 0 43 


Thirty-seven patients were discharged paroled 
following manic depressive attacks. Among those 
discharged the duration the first attack averaged 
13.33 months and the hospital treatment for them 
8.75 months, while the duration multiple attacks 
was 8.66 months and their treatment 7.64 
months. The average length first manic attacks 
was over twice great the average length 
all manic attacks. First depressions average 13.5 
months’ duration, while the average for all depres- 
sions was 12.6 months. The character the 
symptoms the first manic attack led hospital 
treatment for the 13.1 months’ duration 
the attack, while the first depressed attack received 
hospital treatment for only months the 13.5 
months that the attack lasted, probably because 
was troubling one but himself. also notable 
that subsequent depressed attacks, having more in- 
sight, received treatment during 9.7 months the 
12.6 months’ duration the attack; which insight 
also undoubtedly accounts for those suffering from 
multiple attacks being under treatment throughout 
much larger part the attack. 

Parole seemed preferable for these, 
some cases facilitate the return without the un- 
pleasant features recommitment, and others 
because the patients were not fully recovered when 
returned their relatives. 

Five who were paroled returned the hospital 
because recurrence mental symptoms after 
average parole period 6.7 months. All five had 
had two more previous attacks mania and two 
them were subsequently again paroled and have 
remained absent date. 

Five others have been absent parole aver- 
age period 4.15 months. 

Thirteen were discharged from recov- 
ered after average parole period 6.15 months. 

appears analysis this group that the 
average parole period for those discharged follow- 


ing first manic attack was three months and 


the sum the parole period and hospital residence 
the same the hospital residence period for the 
similar cases discharged leaving. also appears 
that those paroled following multiple attacks 
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manic depressiive insanity form distinct group 
from those discharged the time leaving the 
hospital. The average duration attack both 
phases was twice long the group discharged 
when leaving, and while the minimum age the 
two groups was the same, the average age those 
the paroled group was 41.22, while the 
directly discharged group was 31.14 years. 
this older group belong those patients having 
one sufficiently interested take the responsibility 
parole and who, under present conditions, must 


remain the hospital until more complete recovery 
secured. 


Ten cases Dementia Praecox were discharged. 
Three were unimproved and were discharged 
care relatives who wished assume the respon- 
sibility, that the patients might 
friends. Four male hebephrenics, whose average 
age was years months, were sufficiently free 
from symptoms discharged improved and 
least temporarily self-supporting after hos- 
pital residence averaging six months. 


One 19-year-old girl was free from evidences 
katatonia after 7.5 months’ residence that she 
was considered social recovery. woman 
dropped her paranoid ideas and adapted herself 
well that she was considered after years’ 
hospital residence. 


Eleven patients who could not have left the hos- 
pital except under supervision were paroled and 
have remained out average period 6.47 
months. Their average age was years, and 
average hospital residence 8.98 months. Among 
these was patient who, previous his parole, 
had hospital residence years months, and 
who remained outside over 

One man adapted himself new environment 
and was subsequently discharged improved. 

all, number equivalent 14% those 
admitted during the biennium suffering from De- 
mentia Praecox were able leave the hospital 
under present conditions. 

patients who were constitutionally psycho- 
pathic and who came the hospital with mental 
upsets following added stress, completely recov- 
ered from the disturbances leading admission 
and were discharged after average hospital 
residence 10.3 months. Two others were paroled 
after average hospital residence 7.4 months 
and discharged after parole periods averaging 4.5 
months. One woman who was fanatically religious 
returned after months’ parole because uncon- 
trolled litigious tendencies. 

Three patients diagnosed paranoid states left 
the One man, aged was markedly 
arterio-sclerotic and dropped his paranoid ideas 
his physical condition improved and was discharged 
recovered. Another was improved after months’ 
hospital residence. One woman was paroled after 
months’ hospital residence. The ages all 
were between and 56. 

Among the alcoholic psychoses, those quickly re- 
covering from mental symptoms ‘were retained for 
institutional treatment for the underlying alco- 
holism. 

The results trial the cases five general 


paretics are various. One mildly demented man, 
who was discharged court order and who phys- 
ically was considered arrested case, has been 
comfortable for over year. Two patients, who 
each gave history conduct disorders, with 
mental dilapidation, cleared mentally during 
average hospital residence 9.25 months, and 
while still exhibiting the diagnostic neurological 
and serological findings, have been regularly em- 
ployed home for over year. One demented 
patient was returned after three weeks’ trial and 
one man died convulsions months atter 
leaving the hospital. 


The other groups are too small for statistical 
study, but are included for analysis the eco- 
nomical problems. 

Forty-three men eloped and were absent one 


month more. The results these elopements 
are shown 


TABLE II. 
RESULTS 


Attack Hospital Elopement 


Age _ Duration Residence Duration 
Males Years Months Months Months 


Voluntary returns ........... 3 31.3 17.7 13 2.06 
Returned by officers .. - 5 265.2 114.84 1.32 
Admitted elsewhere .. «.. 2 28.5 148 123.5 -85 
Discharged recovered ........ 34.6 18.03 17.8 
Discharged improved ........ 34. 22. 2.51 
Eloped 
No. Patients 43 


Voluntary returns were patients diagnosed 
Dementia Praecox, Constitutional Psycho- 
pathic Inferiority and Manic Depressive Insanity. 


The Dementia Praecox patient returned after 
two months’ absence secure the assistance the 
hospital regarding his legal status. was self- 
supporting and apparently able conduct himself 
normally his new environment, was dis- 
charged socially recovered. The Constitutional 
months for the same reason and was discharged 
recovered. The Manic Depressive was first 
manic attack under treatment 14.1 months. After 
absence 1.2 months returned confused 
and mildly depressed and was retained evi- 
dently appreciated his need treatment. 


Returned officers were five, all whom re- 
mained out barely one month. Two were returned 
because conduct disorder; two were mentally 
unable hold employment, although quiet and 
willing; one was physically unable work. 

Two Dementia Praecox patients were appre- 
hended and admitted, one Stockton and one 
Napa State Hospital. 


Discharged recovered were two cases Delirium 
Tremens, aged and years, after absence from 
the hospital 9.2 and months; and one epi- 
leptic who had lessened frequency convulsions 
and absence dream states during six months’ 
residence, was discharged after 
months’ absence. 


Discharged improved were one Dementia Praecox 
case, age 41, whose hospital residence was 
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months, and one Drug Delirium case, age 27, after 
hospital residence four months. 
There died one Moron, age 40, whose hospital 
residence was 14.6 months. was murdered 
his bedroom San Francisco after absence 
8.5 months. There also died one Paranoid State, 
age 58, who was quiet and comfortable and was 
accidentally killed train ten days after eloping. 


TABLE III. 
ELOPED PATIENTS NOT ACCOUNTED FOR. 


Hospital 
Age  DurationResidence Absent 
MalesYears Months Months Month 


Manic Depressive 1 25 10.3 10.1 13.1. 
Dementia Praecox ............. 19 35.6 71.8 36.8 12.25 
Delirium Tremens 41. 12.66 

34.5 60.58 29.3 11.5 


All these patients but one Dementia Praecox 
were comfortable enough working. 

probable that the four diagnosed Manic 
Depressive, Delirium Tremens and Alcoholic Hal- 
lucinosis, made complete recoveries. 

Among the others past roving was 
very prevalent and probable that some these 
have been admitted hospitals other communi- 
ties. also very probable that more than half 
have secured employment during the present labor 
shortage, which makes them self-supporting. 


Owing the variety psychoses, well 
conditions patients when leaving and also 
methods absenting from the hospital, quickly 
becomes evident that the economical aspects the 
results treatment the insane State hos- 
pital cannot considered without taking into 
account the medical side. 

The average hospital residence patient dis- 
charged recovered was 6.905 months, which, based 
upon the present per capita rate, costs $113.10. 

The foregoing tables show that 
periods the various psychoses are variable 
the periods hospital residence. 

The cost treatment during 15.4 months for 
the who were absent parole during the 5.56 
months before their return became necessary, was 
$252.09 per patient. 

The financial saving the State the parole 
the patients leaving the hospital this 
method shown below. This, course, cannot 
include any figures showing the additional saving 
the large proportion these who took useful 
occupations immediately upon leaving the hospital. 
Twenty-one patients were parole 5.8 

months before discharge and would have 

cost for hospital care during that period $1995.08 
Twenty-two patients were parole 5.56 

months before their return and would 

Thirty-two have been parole 8.64 


2003.60 


Total saving present parole 
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expect that will eventually discharged recov- 
ered. 

The patients now discharged from parole spend 
but 60% the period commitment actually 
the hospital and not unreasonable assume 
that those discharged when leaving could spend the 
last 40% their commitments under outside super- 
vision, which method would have saved the hospi- 
tal $2253.55 during the past biennial period. 

The actual saving the hospital, combined with 
earlier return former occupations, makes the 
economic value the parole system very apparent 
and suggests the advisability for financial reasons, 
for others, extending the parole system 
provide for the large number patients who have 
one willing able assume such responsibility. 

impossible without reviewing much larger 
group cases, even attempt estimate the 
number now the hospital who could live outside, 
for time least, under suitable supervision, but 
the fact that many these who took the matter 
into their own hands and eloped were able 
self-supporting, strongly suggestive that they, and 
undoubtedly many more, could well enough 
under supervision effect large saving. 

The discharged patient provided with clothes 
and small sum money the hospital. The 
paroled patient provided with nothing 
dependent his friends, and therefore the friend- 
less patient, matter how worthy, cannot 
paroled. 

This manifestly unjust discrimination and 
hoped that some adjustment between the 
two classes can made whereby provision shall 
made the State, some benevolent organiza- 


tion, meet the parole requirements this friend- 
less group. 


THE USE CAMPHOR STIMU- 
LANT AND PNEUMOCOCCI- 
CIDE PNEUMONIA.* 


GUNDRUM, D., Sacramento, Cal. 


The hypodermatic use camphor dissolved 
oil stimulant too widespread require 
introduction. All drug stores carry supply this 
drug ampoules sterilized and ready for im- 
mediate exhibition. The injection camphor 
larger doses producing pneu- 
mococcicidal effect has not been 
adopted but has been urged and 
who report excellent results from 
this procedure. They recommend the hypodermatic 
injection cc. 30% solution camphor 
oil sesame twelve-hour intervals until the 
temperature shall have reached normal. Other 
authors, however, notably Head and are 
far from enthusiastic over the value camphor 
stimulant, fact these latter consider 
quite inert. With the hope decreasing our 
always robust mortality from pneumonia 
County Hospital and also de- 


* Read before State Society, Santa Barbara, April 16, 
1919. 


*Discussed by 
Pottenger, 


Drs. Power, Brem, Fulton, 


Evans, Gundrum, 
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termining any rate our own satisfaction, the 
clinical value camphor, promulgated new 
standard treatment for lobar cases. This standard 
treatment provided, among other things, for the 
hypodermatic injection camphor. 
dosage was little five grains but finding 
untoward symptoms increased the amount until 
each patient was getting cc. 20% 
solution camphor olive oil twice daily. The 
least troublesome site proved the abdominal 
wall. account the frequent changes ward 
personnel, both head nurse and interne not all 
lobar cases got camphor, whereas, also few who 
were not lobar cases received few doses. How- 
ever, have taken the entire hundred cases 
basis for this report. For those not treated are 
suitable for controls, and the broncho-pneumonias 
and untreated pneumonias offer instructive 
contrast. 

The effects circulation were determined 
taking record thé pulse, the systolic, and 
the diastolic blood pressures just before the 
injection, again after interval fifteen minutes, 
one hour and two hours. Any specific effects 
were looked fer changes observable the mor- 
tality, the duration, and complications found 
those patients treated with camphor. 

the course about months was 
able collect data satisfactory for study from 
one hundred pneumonias, which group was very 
readily divided into three classes: 


Broncho-pneumonias 
Untreated pneumonias .............. 
RESULTS IN THE LOBAR GROUP—EFFECTS UPON 
CIRCULATION. 


The pulse changes may perhaps best 
trated schema follows: 


Percentages that were 
1. Unchanged 2. Raised 3. Lowered 


After minutes..... 25% 44% 31% 
After one hour....... 32% 62% 
After two hours...... 18% 37% 45% 


The maximum increase, the maximum decrease, 
the. average increase and decrease together with 
the average total effect recorded from all observa- 
tions follow. Plus indicates rise pulse rate and 
minus fall. 


After After After 

Maximum Rise ....... 
Maximum. Fall ....... 
Average Rise ........ 
Average Fall ..... 


Average Total Effect..Plus Minus Minus 


Effect systolic blood pressure may also most 
easily expressed table. 


Percentages Raised Lowered 
After minutes.. 39% 15% 46% 
After hour..... 28% 18% 54% 
After hours.... 76% 24% 


The maximum rise and fall and total average 
effect similarly. 


After After After 
minutes hour hours 


Total average effect minus minus 
minus mm. 
Effect diastolic blood pressure similarly. 


Percentages Unchanged Raised Lowered. 
After minutes.. 25% 50% 
After hour..... 64% 36% 
After hours.... 43% 57% 

Also: 

After After After 
Maximum Rise 4mm 


Average total effect minus minus 
minus mm. 


The average totals for pulse and blood pressure 
changes are inconsequential and might easily arise 
the course the disease uninfluenced drugs. 

Specific effects would expected manifest 
themselves appropriate changes the mortality, 
duration, complications the disease. 

Mortality: Forty five patients received camphor. 
The number injections varied from one four- 
teen and the amount camphor correspondingly 
from 630 grains. The average number 
injections was and amount camphor 210 grains. 
The mortality was 29%. This figure approxi- 
mates the normal rate for this hospital, many 
whose pneumonia admissions are handicapped 
exertion, neglect and especially large alcohol 
intake. study dore 1912 (4) showed mor- 
tality 30%. This rate has remained about 
stationary for least the past eight years. 

Duration: Average 6.2 days. not remarkable 
and slightly longer than the total average 5.7 
days for all cases. 

Complications 


Delayed Resolution ................. 
Psychosis (non-alcoholic)............ 2.2% 


Not unusual array. Our experience with 
the camphor group shows very great notice- 
able difference from the usual. The affections ac- 
companying the lobar pneumonia here were again 
approximately average. They were 


Alcoholic delirium ......... cases died 
Chronic nephritis .......... cases died 
Pulmonary Tuberculosis ... case died 


Upon compiling the results the cases who 
were treated without camphor got the rather 
striking percentage; Mortality 4.9% 
ered, died.) The complications were 

Nonpurulent pleural effusion ........... 
Pregnancy (aborted 4th day) ........... 

The figure 4.9% very far below our ordinary 
result. deserves some investigation order 
clear our Camphor treatment the suspicion 
having been detriment rather than help. This 
comparison may based upon 

series would probably show higher mor- 
tality had cases been the group. 

Sex: Had bearing; the death rate 
women was higher both series than the total 
average. 

Age the camphor cases the average was 
years, the non-camphor years. This dif- 
ference nearly two decades could reasonably 
expected account for substantial part the 
difference death rate. The pneumonia mortality 
curve climbs steadily with advancing age: 
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Complications accompanying the pneumonia. 
(a), Alcoholic Delirium cases, six got cam- 
phor, four died, one had camphor and got well. 


(b), Chronic Nephritis cases, both camphor, 
both died. 


(c), Pulmonary Tuberculosis case, camphor, 


died. 


Our basic 30% mortality includes all 
cases entering with having the disease regardless 
complications. Taking into account the compli- 
cases and subtracting these ten are left 
with the figure 17% for. camphor cases, average 
age years, and for non-camphor aver- 
age years. The figure still quite low, 
but 17% for uncomplicated lobar pneumonia 
average, not all exceptional rate. feel 
justifiable conclude that the camphor injections 
least had harmful effect upon the disease. 
Had there been any very great reaction the 
camphor should expect superiority results 
among those patients who received more than the 
average dose 210 grains over those who got less. 
Classified according dosage was found that 
those who received more than 210 grains 31% died 
and those who received less 26% died, 
trifling difference. seems therefore that 
camphor has shown effect good bad upon the 
circulation upon the disease itself. 

Local complications from use injections: 
patients did not absorb the oil. The injection re- 
mained unchanged for several days. Upon incision 
clear oil with camphor odor 
There was one abdominal wall abscess. 

Broncho-pneumonia cases admitted 
time numbered. Three who showed many 
pneumococci the sputum got camphor. All 
died.. The death rate this entire group broncho- 
pneumonia was 41%. 


Complications: 


Untreated pneumonia: There were who en- 
tered the within hours the termina- 
tion the disease. None these had had any 
adequate treatment and may classified 
treated. these 58% died. 

Complications: 

Conclusions. 

Oily solutions camphor injected hypoder- 
matically had demonstrable effect upon the cir- 
culation patients with pneumonia. 

Camphor had demonstrable specific effect 
upon the course the disease. 

The mortality from lobar pneumonia was 
21%. Broncho-pneumonia 41%; untreated pneu- 
monia 58%. 

Capital National Bank Building. 
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FOCAL INFECTIONS AND NERVE 
REFLEXES RELATED 
THE EYE.* 


CLARENCE IDE, D., San Diego. 


reason for selecting this subject that 
the course work spend considerable valu- 
able time arguing with dentists and 
cians the effort convince them that pathologi- 
cal conditions the eye many times have their 
real, original cause, source, diseased areas 
the teeth especially, the tonsils, sinuses, ears, 
parotid glands, just surely foci infection 
other parts the body, the gall bladder, 
appendix, urethra, prostate, stomach, intestines, 
elsewhere. experience the cases due irri- 
tative reflexes from the teeth, over the fifth nerve, 
toxins from foci infection the dental 
alveoli, have far outnumbered those due re- 
flexes toxins from other organs. will fur- 
ther and claim that the percentage irritative re- 
flex and toxic conditions, compared all patho- 
logical conditions occuring the eye, greater 
than that direct infection pathological organ- 
isms floating the blood stream metastasis. 

The nerve reflexes interfere with trophic func- 
tion. Toxins are brought delicate tissues which 
are damaged thereby and become the seat 
lesion. Sometimes both act together, the reflex 
irritation proving the predisposing cause and 
the toxins the exciting cause. case team 
work between predisposing irritation, lowering 
nutrition, and exciting poisoning the tissues 
involved. 


The type condition set the eye the 
result products bacterial action floating 
the blood described toxic, and manifests itself 
plastic condition. the anterior segment 
the globe involved plastic exudate evident 
the anterior chamber. the contents the 
anterior chamber are aspirated for the purpose 
making culture, the track the needle soon 
the seat white plastic exudate. How many 
cases which plastic exudate occluded the pupil 
after cataract operation presented such condition, 
not because the operator did not employ aseptic 
technic, but because that time the habit in- 
vestigating the teeth and general system carefully 
before such operations was not vogue. 


These conditions not result destruction 
the globe, unless there superadded direct infec- 
tion pathological organisms, but result 
loss vision deplorable number cases un- 
less the cause recognized and removed. have 
failed develop cultures these cases when the 
exudate was aspirated and transferred culture 
tubes blood serum. Cases could detailed 
which the word the patient’s dentist was taken 
the effect that the teeth were normal con- 
dition which plastic exudate formed the 
anterior chamber after needling, which radio- 
graphic films disclosed areas disease the alve- 
olar sockets one more teeth. other oc- 
casional cases the tonsils sinuses other 
focus. This simply means that when operation 


*Read the meeting the Southern 
fornia Medical Association, May 15, 1919. 
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gone over internist and syphilographer and 
given clean bill foci infection, syphilis 
and internal gland secretion, while we, our 
associates the surgery the head should search 
for possible sources infection the head and 
eliminate them. 

That many case which foci infection exist 
does not show eye symptoms lesions beyond 
the point. Such patient lucky his eyes, 
that all. not the eye, harm done 
where else the body, the heart valves, lin- 
ing membrane the joints. Wood, the 
volume the eye the Practical Medicine Series 
for 1918, commenting paper Wynn, 
states that does not believe that the case for 
this source disease has yet been definitely made 
out, stating that because man has iritis and 
well-marked pyorrhoea, that the cure the latter 
followed disappearance the former, (es- 
pecially when the former treated with atropine, 
hot applications and time) does not prove that the 
one dependent the other. criticism this 
comment Dr. Wood’s want say that 
would welcome opportunity proving the con- 
nection abstaining from all local treatment 
such eyes and bringing about cure the eye 
condition having the teeth alone treated 
competent dental surgeon. would also welcome 
opportunity proving that the element time 
not necessarily called upon when modern treat- 
ment applied iritis. understood that 
such cases are mentioned above thorough inves- 
tigation has been made narrow the cause down 
the focal infection one more 
the eye clinic the University California, San 
Francisco, where worked for four months after 
leaving army service, referred such cases 
the internists, the radiographers, the syphilographers 
and the dentists. When negative reports came 
from all but the dental surgeons and radiographers 
was fair conclude that process elimi- 
nation the cause the plastic condition the eye 
had been narrowed down the pathological con- 
ditions found the teeth—or tonsils other 
cases, sinuses others, the case might be. 
When one has pursued scientific methods such 
investigations and has not relied guessing 
competent make definite claims. Such remarks 
quoted above harm influencing men who, 
rather than doing their own thinking are governed 
the opinions others whose length experi- 
ence reputation appear lend weight their 
claims. The cases iritis, for instance, which 
used require weeks for cure are now healed 
days, even hours, attention the focus in- 
fection and modern treatment. remarks also 
apply industrial cases which some ophthalmol- 
ogist follows old methods treatment, without 
ever thinking focal infection, while the man’s 
vision going, whereas would look into the 
patient’s mouth, examine his nose and refer him 
internist for investigation, might conserve 
vision and the same time bring about econo- 
mic saving. 

refer briefly the nerve supply the eye 
and its connections— 


NERVES THE EYE. 


The ophthalmic nerve, first division 
the Fifth Cranial Nerve, arises from the Gasserian 
Ganglion, sensory and supplies the 
lachrymal gland, conjunctiva, the mucous lining 
the nasal fossae and the integument the eyebrow, 
forehead and nose. has lachrymal, frontal and 
nasal branches, viz: 


(a) The lachrymal branch sends filament 
the dura mater; communicates with the temporo- 
malar branch the Sup. Max. nerve; supplies the 
lachrymal gland and conjunctiva. communicates 
with the 6th and 3rd, and sometimes the 4th 
cranial 


(b) The frontal branch supplies the integu- 
ment the upper lid, communicates with the 7th 
cranial nerve and ends supratrochlear and supra- 
orbital nerves. 

(c) The nasal nerve has branch the cili- 
ary ganglion. The long ciliary nerves the latter 
supply the ciliary muscle, iris and cornea. 
infratrochlear branch the nasal supplies the in- 
tegument the eyelids, side nose, conjunctiva, 
lachrymal sac and caruncula lachrymalis. com- 
municates with the 3rd cranial nerve the ciliary 
ganglion, and with the sympathetic the same 
ganglion. Meckel’s ganglion communicates with 
the Inf. Max. branch the 5th, 9th and 
cranial nerves and the submaxilary ganglion. 

(d) The orbital branch the nerve ends 
temporal and malar branches. 

nerve communicates with those cranial nerves sup- 
plying all the muscles the eye, intra well 
extraocular, and with the facial nerve. men- 
tion the structures supplied this nerve, 
the nerves with which communicates, over which 
can send its reflexes and influence nutrition, 
enumerate all the structures the eye. 

The tooth lesions which have come into ex- 
perience causing these reflexes and toxic lesions 
are: Impacted teeth, ectopic teeth 
numerary tooth the antrum, unerupted tooth 
lying horizontally the alveolus along the roots 
neighboring teeth, impacted wisdom teeth lying 
their side and developing against the roots 
teeth front) pyorrhoea, alveolar abscess, perio- 
dontitis resulting thickened club shaped root, 
gas improperly filled nerve canals, roots 
teeth (molars) pressing Inf. Max. nerve 
mandibular canal, abscess involving this same nerve 
and canal. 

The alveolar abscesses bring about destruction 
the bone the alveolus resulting osteoporo- 
sis rarefaction complete absorption bone. 
have plate showing such cavity which very 
sizable, the roots three teeth hanging free it. 
This the lower jaw, two incisors and the cus- 
pid being the teeth involved. Sometimes necrosis 
the jaw results with separation sequestrum. 
Several cases have shown this and the condi- 
tion was not discovered until had films plates 
taken search focus infection. Many 
times disease the antrum which causing eye 
symptoms not primarily that but secondary 
disease the bicuspids beneath. have found 
waste time treat the antrum without having 
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neighboring teeth filmed determine whether the 
antrum condition primary secondary. 

The literature this subject sufficiently vol- 
uminous interesting. long ago 1795 
Richter wrote regarding the connection between 
dental irritation and affections the eye and ear. 
1817 Bier described case which contraction 
the visual field was done away with extrac- 
tion carious tooth. Jonathan Hutchinson, 
London, systematic paper upon this subject, 
reported many cases defective vision, children 
and adults, which reported effectually relieved 
the removal pathological conditions discovered 
the mouth. Wright reports the cure cor- 
neal ulcer the extraction carious upper 
molar the same side. McCurdy, his Oral 
Surgery, writes visual disturbances and pupillary 
irregularities, which appeared dependent upon 
grave lesions the brain, promptly clearing 
after correction defects the teeth. 

Dr. Joseph Turner, S., writing 
the Practitioner, London, January 1910, Gen- 
eral Remote Infection Pyorrhoea (Oral Sep- 
sis) says: One infected tooth may too much 
for some people, and fact, sometimes is, while 
mouthful may not hurt others. lists re- 
sulting from diseased teeth, corneal ulceration, 
cyclitis, keratitis punctata, secondary cataract. 


Reber, Philadelphia, Ophthalmology, Oct- 
tober 1904, under the title, The Relation Dis- 
eases the Eye Those the Teeth, concludes: 
That the ophthalmologist should seek the assistance 
the dental surgeon all cases unexplainable 
paralysis the accommodation, dilation the pupil, 
palsy spasm the external ocular muscles, re- 
bellious corneal ulcer, phlyctenular disease, lachry- 
mal fistula, orbital cellulitis, abscess, caries peri- 
ostitis, and threatening glaucoma without appar- 
ent cause. That the dental surgeon should refer 
the ophthalmic surgeon patients that develop any 
ocular symptoms whatever, and particular those 
exhibiting altered pupils accommodation, lowered 
vision, painful eyeballs, and swollen lids orbital 
margins, with prominence the eyeball. Reber 
also says: strain certain diseases the eye 
may give rise neuralgias along the dental 
branches the fifth nerve though the teeth 
were the primary offending cause. 

Garretson says: diseased tooth may express 
itself any part the body. 

Reber lists resulting from disease the teeth, 
pupillary dilatation, conjunctivitis, cycloplegia 
failure accommodation, absolute blindness (reflex 
amaurosis), loss eyeball, even death. 

Sir Wm. Lawrence reports the case man, 
aged 30, with blindness due abcess first 
upper molar. small splinter wood was found 
the fang removal the tooth. Vision re- 
turned this case after blindness months. 

Schmidt-Rimpler and Power, Nothnagel’s Spe. 
Path. Ther., 1898, Vol. XII, reports case 
failure accommodation. 

DeWitt, Am. Jour. Med. Sci., Vol. CX; man, 
aged 31, had blindness left eye, due disease 
first right upper molar. tooth was found 
shell with fistula extending into the 
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alveolus. Extraction gave relief and 


turned. 

Lardier, Rec. d’Ophthal., 1895. boy, age 
had conjunctivitis with cloudy cornea, followed 
blindness. Upper bicuspid was removed and vision 

Wecker, Klin. Monatsbl. Augen, 1866. 
Woman, seamstress, age 28, had neuralgia the 
upper jaw and was blind the right eye, then 
blind the left eye. Pupils were dilated, re- 
action light, eye grounds normal, five carious 
teeth were drawn and vision returned that side. 
Then three teeth were extracted the other side 
when vision returned that side. 

Redard, Rec. d’Ophthal., 1886. Case glau- 
coma. Sclerotomy done twice with result. Ex- 
traction carious tooth brought tension down. 

Creniceanu, Klin. Monatbl. Augen, 1886. 
Teacher, aged 63, had glaucoma. was 
done. Relief was temporary. Abscess lower 
jaw developed. was removed. Eye cured. 

Schmidt-Rimpler, Graefe-Saemisch Handbuch, 
1875, says: Glaucoma may due dental irri- 
tation. 

Mooren, Beit. zur Klin. Operat. Subject, 
Glaucoma, says: undoubtedly exist large 
number cases which glaucoma has been pro- 
duced continued irritation dental branch 
the trigeminus. 

Glaucoma sometimes due 
ganglion irritation, the pain being relieved in- 
jection the ganglion. 

Maddox, his book, Ophthalmological Prisms, 
1907, 166, states that deficiency tonic con- 
vergence sometimes due reflexes through the 
fifth nerve, especially from carious teeth. 

Darrier his Therapeutics, 
1912, 275, refers vesicular bullous keratitis 
due dental reflex. 

the Med Jour., Vol. 98, 
No. 16, 745, refers alveolar abscesses cause 
eye diseases. 

Schmidt-Graefe’s Arch. Ophthal., Vol. 14, men- 
tions part played the teeth the production 
Causes, etc., 1879, includes diseases the teeth. 

Power includes diseases the teeth cause 
neuroparalytic keratitis. 

Keyser Jahresbericht Ophthal., 1872, Gale- 
zowski, Arch. gen. der Med., Vol. XXIII, Sari- 
guer, Rev. Medic. Seville 1899, Brunshwig, 
Jahresber. Ophthal. 1877, Albert Collyer, 
Trans. Odont. Soc. Great Britain, abstracted 
Correspond.-blatt Zahnarzte 1891, 262, all 
report corneal ulcer resulting reflexly from dis- 
ease the teeth. 

Faucheron Brunshwig, Rec. d’Ophthal., 
report iridochoroiditis resulting. Schmidt- 
Rimpler, Power, and Seville Trans. Odont. Soc. 
Great Britain, 1868, report zonular cataract, while 
Gell, St. Louis Med Jour., 1873, reports optic 
atrophy secondary disease the teeth. 

proof the reflex, any demanded, den- 
tal neuralgia observed being secondary eye 
diseases. Bull the International Dental 
Journal, 1898, reported pain the teeth the 
upper jaw symptom iritis and cyclitis, also 
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prodromal symptom glaucoma. This testi- 
mony was also furnished Mooren, Creniceanu, 


Javal, the Congress Med., 
Schmidt-Rimpler and 
Menschueler, Rec. d’Ophthal, 1819, reported, 


girl, age 19, had dental neuralgia always play- 
ing the piano. Was found have high degree 
exophoria. Prism deg. base each eye 
entirely relieved the dental neuralgia. was 
found necessary use the prisms only when play- 
ing the piano. Sewing, embroidering, etc., did not 
cause the odontalgia. was only when using the 
eyes for the distance the music the piano that 
the strain was too much compensated. 

Another case was that medical student, age 
24, who had left upper dental neuralgia when 
studying. Was found have high degree 
exophoria. Prisms two degrees were found sufh- 
cient give relief. 

all these cases see that irritation one 
branch the 5th nerve may give rise symptoms 
the region supplied another branch. 
noted that eye strain, certain diseases 
the eye, may give neuralgia along the dental 
branches the 5th nerve. 

Wm. Evans Bruner, M., D., Cleveland 
Annals Ophthalmology, October 1912, writes 
the relation the teeth the eyes. men- 
tions asthenopia and eyestrain resulting from 


irritation tooth fillings; also episcleritis and 


scleritis from alveolar abscess and necrosis the 
jaw; also from gold crown irritation. 

Coopman Clin. Ophthal., July 25, 1905, 
reports blepharospasm caused tooth disease. 

The eye lesions which have seen due either 
5th nerve reflex toxin poisoning secondary 
focal infections are: 

result nerve reflex, the cause being impacted 
teeth, gas dental nerve canal, due faulty 
filling, other irritative lesion. course 
necessary togdifferentiate between the cases due 
these causes those arising cases having tuber- 
culosis infected adenoids. recent personal 
case was that girl aged test 
was negative, Wasserman test was negative, sinuses 
normal radiograph, laryngologist reported nose 
and nasopharynx normal, (tonsils and adenoids had 
been removed years previously). Radiograph 
teeth showed slow absorption the temporary set, 
the films showing two rows complete teeth (in- 
cisors and canines), absorption the temporary 
having occurred. The general condition this 
child was excellent. Investigation narrowed the 
possible cause the keratitis the pressure the 
permanent teeth the unabsorbed roots the 
temporary. Wassermann test was resorted 
because there was interstitial infiltration the 
cornea, small patch beneath the phlyctenule. The 
child had had phlyctenule previously which re- 
sulted ulcer which left noticeable scar 
healing. Refraction showed hyperopia with hyper- 
opic astigmatism which causing asthenopia was 
doubtless one element the chain causes which 
gave the child much discomfort, photophobia 
being the most troublesome symptom. 
sample cases which come the ophthalmologist 
all the time. 
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keratitis, corneal lesions due 
trophic changes, consisting minute area 
degeneration which theré pulpy condition 
the tissues the site the lesion. not cured 
removal the cause, other words, this 
condition continues long enough without relief, 
these areas result loss substance which 
generally called ulcer, but which does not yield 
bacteria smear culture, unless secondary in- 
fection occurs from the outside. These lesions 
consist areas degeneration necrosis, inter- 
stitial, due constant irritation the nerves 
supplying the part, resulting trophic changes, 
such irritation being supplied dental reflex 
nasal lesions. 

interstitial corneal lesion occurs, has 
been erroneously called corneal abscess, the result 
either trophic disturbance, caused 
reflex, the advent toxins the part. 
tissues not break down, you 
can watch the lesion for weeks remaining statu 
quo ante until the plastic exudate becomes or- 
ganized and forms opacity, fortunately ab- 
sorbed. are bacteria the part, there 
deposit, the substance the cornea, the 
same plastic material which find abundance 
the anterior chamber other cases. 


conjunctivitis occurs from the 
same causes phlyctenular keratitis. 


IV. Anterior uveitis evidenced violaceous 
hue under the conjunctiva, circumcorneal injection, 
Descemetitis, the being 
wrinkled and smeared with plastic exudate, this 
exudate excess falling the bottom the an- 
terior chamber and forming false hypopyon, 
edema the iris, plastic exudate causing pos- 
terior synaechia, sometimes dustlike opacity 
the vitreous immediately behind the lens, and 
some cases the lens revealed 
milky appearance the anterior capsule and 
dustlike opacity the lens substance which clears 
treatment. This condition differs from 
uveitis caused the presence bacteria the 
part, with true suppuration, the fact that 
continues for long time without destroying the 
globe, the only damage consisting those lesions 
due the organization the plastic exudate, 
posterior synaechia, occlusion the pupil. 
ciliary injection these cases frequently limited 
portion the circumference the cornea, 
sometimes extending only over one eighth one 
quarter this circumference, and the seat this 
injection being tender pressure locally. This 
condition caused toxins brought the eye 
from focal infection. The plastic exudate 
sterile, growth occurring culture. 

iridocyclitis, generally being part 
condition better called anterior uveitis 
iridochoroiditis. 

VI. Patches scleritis episcleritis revealed 
circumscribed patches redness and 
ceous hue. are recurrent coming one 
recent case weekly. 

VII. Vitreous opacity, dust-like 
occurs. This seen conjunction with other 


lesions such uveitis, retinitis choroiditis. 
Contrary what the commonly ac- 
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cepted idea opinion, retinitis common dis- 
ease. careful ophthalmoscopy done each 
case which comes us, under mydriasis, the per- 
centage those presenting areas colloid degen- 
eration the retina, which are evidence past 
inflammation large. When these are discovered 
active condition process elimination pos- 
sible causes the employment the Wassermann, 
tuberculin and other tests, such the complement 
fixation, and thorough examination intern- 
ist will frequently narrow the possible causes down 
one and that toxaemia, the source the toxin 
being found focal infection. the largest 
number cases experience this focus 
the teeth. other cases the retinitis caused 
the poison the acute infectious diseases 
mumps, scarlet fever, mastoiditis, etc. Recent ex- 
perience among soldiers furnished with cases 
retinitis secondary mumps and mastoiditis due 
streptococcus infection. 


IX. Neuroretinitis occurs less commonly than 
definite circumscribed areas retinitis. Recall the 
report contraction the visual field disappearing 
removal focal infection. one recent 
case the writer’s there was well marked neuro- 
retinitis which vision was almost completely lost. 
believe this was due the fact that diagnosis 
etiology had been made sun exposure, the soldier 
having looked the sun without smoked glass 
during eclipse. predecessor had put him 
iodide potash without making further search for 
cause. 

Glaucoma. The presence this condition 
always demands search for possible cause 
focal infection reflex from irritation the 
dental branches the trigeminus. 

the pupil evidencing weak- 
ness segments the iris. This condition 
found when history past iritis with posterior 
synaechia can elicited. 


XII. Paresis accommodation due nerve 
reflex. 
irritative (sympathetic) dilatation 


the pupil. 

XIV. Retrobulbar optic neuritis. 

Paresis spasm the extraocular mus- 
cles. 

XVI. Imbalance the ocular muscles—the 
phorias. Maddox—Convergence Insufficiency. 

Condition reported others which have not 
seen are further: 

XVII. cataract. 

XVIII. Lachrymal fistula. 

XIX. Reflex amaurosis. 

XX. Optic atrophy. 


XXII. Orbital cellulitis. 
XXIII. Orbital abscess. 


XXIV. Orbital caries. 
XXV. Orbital periostitis. 


Besides these lesions already enumerated find 
group conditions such simple eye pain, 
supraorbital neuritis photophobia, 
lachrymation with epiphora, due irritative nerve 
reflexes. 

Some these conditions are prone appear 
recurrent attacks. Some give history “blood- 
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shot eyes” appearing every often, patches 
scleritis episcleritis, plastic iritis, attacks 
blurred vision. Finally the eyes fail recover 
easily from these attacks and the patients present 
themselves with the beginnings more serious 
condition, when degenerative changes have set in. 


Such conditions are found industrial cases 
naturally. The predisposing cause, the focal in- 
fection dental irritation, has been acting for 
some time, then injury, the exciting cause, 
added and serious condition presents. 
example, have recently treated case anterior 
uveitis man whose left eye had been injured 
some months previously piece stone flying 
from pickaxe. One ophthalmologist treated him 
for long time failing heal the resulting ulcer. 
Then the man was sent Los Angeles for treat- 
ment. Finally the ulcer was healed with macular 
scar involving the whole pupillary area. April 
was sent with anterior uveitis, the 
cornea being hazy, Descemet’s membrane wrinkled 
and covered with plastic exudate, pupil fixed, iris 
muddy, pupil dilated (not atropine), 
globe red and presenting deep violaceous hue. 
There was intense lachrymation 
The condition was characteristic. had been 
infection with pathological organisms locally the 
would have been lost. But was one the 
plastic cases caused toxins. Examination the 
mouth showed foul condition; extreme pyorrhoea 
which had existed for years. The man had never 
used tooth brush. eye cleared perfectly 
when the teeth had been attended to, several 
them extracted. the ophthalmologist who treated 
the ulcer had looked into the man’s mouth the lat- 
ter would, feel sure, not have lost 14/15 the 
vision that eye. course the ulcer was caused 
the action pathological organisms, but the 
reason two oculists could not heal for several 
months was that the tissues had had their resist- 
ance lowered the action toxins they could 
not respond treatment. can recall several in- 
dustrial cases which this same state affairs 
obtained. 


The time when radiography the 
teeth, sinuses and other suspected regions will 
even more common than present. should 
labor bring about reduction the expense 
securing. radiographic plates. com- 
for the taking the plates done 
assistants, which reduces mechanical pro- 
cedure. without interpretation the plates 
ought not very expensive. prefer in- 
terpret plates for myself. 


This consideration also brings into relief the 
great value group clinics. order make 
accurate, scientific diagnosis eye condition 
frequently necessary make tuberculin test, 
Wassermann test, complement fixation test, 
have X-rays and medical examination. special 
maximum fee for each these beyond the finan- 
cial ability fair percentage those who need 
them. Until such arrangements are made will 
allow the securing these benefits reason- 
able, rather cost possible meet, are not 
going conquer these conditions. 


Another important consideration connection 
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with this subject the fact that must break 
away from what call text-book treatment and fol- 
low what contradistinction might called mono- 
graph treatment. For example—the appearance 
case iritis means often the use atropine, hot 
applications and time—nothing more unless search 
made for syphilis gonorrhoea cause. 
the present time the appearance case iritis 
should mean more than this. Text books are writ- 
ten which furnish not only the actual knowledge 
and opinions the author, but include also 
mass material copied from older works back 
the beginnings specialty. Acquisition 
knowledge regarding etiology ought involve the 
creation new methods treatment. Each patho- 
logical condition meet has relation, through 
intricate ramifications, with various possibilities 
causation and means relief. the time 
work written and published therapeutic possibili- 
ties have developed beyond what recorded therein. 
Then, too, some valuable additions our 
edge, for some reason, lie buried away unnoticed 
the many. example, what may ac- 
complished the use subconjunctival injections 
evidently not the possession the many. The 
use this valuable agent occasional excep- 
tional, taking ophthalmologists whole, judge 
from what observe from day day, whereas 
ought daily, familiar use. 

Time allowance forbids the detailing individ- 
ual cases, which would tedious best. Suffice 
state that not day passes but what some such 
cases present themselves for relief. 

Those who pass over these claims with laugh 
and shrug the shoulders, claim that this mat- 
ter focal infection overdone are due wake 
later and find themselves out the running. 
Just the Wassermann test Has 
duced the number idiopathic conditions for- 
merly studied, and the tuberculin test has further 
contributed this end, the study the damage 
done delicate tissues toxins from focal in- 
fections has cleared the causation some con- 
ditions concerning which were formerly forced 
say—I don’t know. 


WILL THE WAR INFLUENCE THE 
PRACTICE MEDICINE, 
BUSINESS 

JOHN KING, D., Banning, Cal. 


war. 


the 
The meaning the term, applied 
medicine, quite vague when applied 
business. one knows its significance. Busi- 
ness men either fear hope for certain changes. 
The ones they fear they call destructive; those 
hoped for they term re-constructive. Leaders 
medical thought and writers editorials Med- 
ical Journals have expressed the conviction that the 
war has resulted, will result, certain pro- 
found, though yet undefined, changes the 


*Read before the Forty-eighth Annual Meeting of the 
Medical Society, State California, Santa 
April, 1919. 
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relations physicians each other, the public 
both. Among other points, stress has been laid 
upon the supposed facts that returning soldiers 
and their friends will demand higher grade 
professional ability than they. had been accustomed 
receive prior the war; that 
specialization will required; that fewer fads 
and isms will tolerated; that better hygienic 
conditions will demanded; that owing ex- 
perience camp and field physicians themselves 
have undergone inscrutible changes for the better; 
that owing these and other considerations the 
practice medicine, business, must adapt 
itself new conditions. most these prem- 
ises respectfully dissent. 


round numbers some 30,000 members 
the American Medical Association have entered 
the army some capacity. Most them have 
received few months intensive training along 
lines that would fit them for adaptation army 
requirements. Many these men will return 
bigger and broader minded; few will have de- 
most them will about what they 
were before. many cantonments the standards 
have been ideal; others, the reverse. each 
instance the result has depended, largely, upon the 
commandant, upon his executive ability 
power correlate the forces his disposal. The 
same medical men who attended the soldiers be- 
fore the war cared for them during their period 
service and will look after them the future. 
should remembered that gynaecology, ob- 
stetrics, pediatrics and many other departments 
have, necessity, been neglected the mass 
army doctors who have hitherto, and who must 
the future, depend upon that sort work. 
Undoubtedly, certain fields medical endeavor 
have been stimulated army experience but the 
average doctor will neither better nor worse. 
have talked with many returned soldiers. They 
have expressed the same ideas medical men 
have heard for years; the same idolatry, the same 
bitter criticism. Christian Science 
healers will continue enjoy the usual percentage 


Most the returning doctors will back 
former locations. For few months they will 
enjoy little prestige and their offices will 
popular. time they will sink rise their 
own level, just before the war. Some thou- 
sands will seek new fields; they have broken old 
associations and the lure change will attract 
them. Many will make good but the average 
man will find difficult meet competition 
and build the new the old environ- 
ment. 


not believe that so-called “reconstruction” 
will materially affect the business side medicine. 
There is, however, type reconstruction badly 
needed. are prone condemn the man 
who practices medicine for money. Science 


fascinating; the alleviation suffering en- 
ticing that strive for professional repute and 
large clientele regardless financial return. 
forget that other men, working other lines, are 
humanitarian and altruistic we. The 
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real lawyer knows that law the basis human 
The real business man strives make 
the world easier and better place live in. 
Service the motto the day. And yet, these 
men measure their success the money they make 
and save. Why should have different stand- 
ard? rule, the accumulation competence 
the measure man’s intellect, his industry, 
frugality, self-control. Whether will no, 
that the measure the public applies us. 


proverbial that the doctor poor busi- 
ness man; but the proverb implies contempt, not 
excuse. Within short time physician, twenty 
years resident Long Beach, died charitable 
institution, his friends buried him. Another, for 
Hospital and was buried friends. third 
died and left destitute family. All had acquired 
large business and prestige. These are not un- 
usual instances. How many doctors you know 
who, after years labor, can retire with in- 
come three four thousand per year, ac- 
cumulated from professional activity? have 
done wrong ignore the business aspect 
medicine. During the late campaign for social 
insurance one its prominent 
that physician should satisfied with 
come $3000 per year. wondered what part 
doctor’s overhead expense that would cover; 
auto, office rent, books, instruments, journals, 
postage, license, insurance, societies, drugs, dress- 
ings, etc. How far would toward giving 
his children decent university education; what 
kind household expense would support; 
how many years would enable him save, say, 
$50,000 for his old age. 


From standpoint, the $3000 per year doctor, 
with family, must become back number be- 
cause cannot spend enough money keep 
with professional advances. will become 
burden his children, his friends the 
public. The doctor whose fees are small and 
whose collections are poor must content 
endure less than mediocrity. cannot keep 
abreast the times. will, furthermore, be- 
come professional parasite because the tempta- 
tion accept commissions from druggists, split 
fees with so-called specialists other and 
equally dirty work. And yet, told the in- 
come the average doctor below $3000. 
Many professional friends are making 
around $5000 year but are saving nothing. 
few make high $10,000 yearly, yet save 
little. few make from ten 
thousand. 


believe, that with proper business jugdement, 
most men who collect from two five thousand 
could double their incomes without increasing the 
amount work they do. believe that all who 
collect from five ten thousand can save enough 
retire with competence the close the 
average professional life. not, pro- 
fession, require reconstruction along scientific lines. 
need reconstruct ideas business and 


CALIFORNIA STATE JOURNAL 


MEDICINE 


347 


frugality. The war has taught the latter lesson 
thousands men, and some them may 
doctors. 


Business sense can acquired most 
will study business methods earnestly 
laboratory methods; realizing the futility 
the latter they not lead business suc- 
cess. quite familiar with the axiom “art 
for art’s sake” and with it’s synonym “knowledge 
for its own practical men, 
should improve our financial position; otherwise 
cannot procure either art knowledge. 
cannot this adopting resolutions passing 
should emphasized that one does not make money 
because good doctor but can only be- 
come good doctor makes money. The 
books, societies, post-graduate work needful 
make him “good” can only procured money. 


The other day general practitioner complained 
injustice had suffered. had made 
one visit patient, $2.50; assured her that 
save her life operation must done; took 
her surgeon who operated and received $150 
and who, then, selfishly refused divide the fee. 
presume this man bill read “To one 
visit, $2.50.” Had the bill read “To examina- 
tion and expert opinion regarding 
surgeon especially qualified the operation, 
the patient would have paid and would have 
realized the value the service rendered. 
not guessing. Patients have asked se- 
lect surgeon, other than myself, and 
charged from $25 $50 for such service. 
earned the fee because knowledge enabled ine 
select the surgeon specially qualified that 
particular work, and because the patient knew 
would not select the surgeon because any 
commission might pay. became the agent 
the patient, not the surgeon, and earned 
fee agent. have been offered business 
return for the fee but have al- 
ways replied, your patient the best 
your knowledge and charge him for it.” 

The problem charging for consultation 
another weak point. The attending physician 
should always charge the same consultation fee 
the consultant, unless the latter called from 
distance. The attendant not supposed 
inferior the consultant; they are presumed 
meet equals. This presumption can 
maintained equality fee. the attendant 
charges little nothing voluntarily assumes 
the badge inferiority. The old code ethics 
the American Medical Association strenuously 
insisted upon this point. 

All these are merely illustrative examples 
methods—or sink the level the $3000 
year man. that, not mean the man 
who starting who has, has not, reached 
given income. refer men who, for years, 


have settled down with apparent satisfaction 
income insufficient enable them accomplish 
what every man ought. 
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Immunity 


The Journal will express opinion and assume 
responsibility for the views correspond- 
ents. They must win or lose on their own merits by 
abounding in their own wisdom, and each reader must 
appraise each communication for what it is worth and 
take it for better or worse. 

Communications will not be signed when published, 
but the author must be known to the editor. Send on 
your complaints, your kicks, your knocks, your boosts. 
We want constructive and destructive criticism. Air your 
pet hobbies. You are not limited to your own town or 
the medical profession. 


the Editor: 


Does your advertisement the front page 
the Journal which speaks trusses and ruptures 
have any symbclic significance imminent 
rupture within the body the State Society. 
so, who will supply truss? Why not cut out? 

COLUSA. 


the Editor: 


When comes the League for the Con- 
sternation Public Health and the State Society, 
which the tail and which the dog? Which 
one has the wag? 

enquire know. Hoping you are the same, 


MISSOURI. 


Book Reviews 


Symptoms Visceral Disease. Pot- 


328 pp. Illustrated. St. Louis: Mosby. 
1919. Price, $4.00. 


This applied physiology the vegetative 
nervous system, explanation symptoms 
terms autonomic nerve physiology. While 
there considerable fund information con- 
tained therein, doubtful the message which 
the author brings warrants 328 pages. far 
the greater part the book consists matter 
equally accessible Luciani, Starling, other 
freely quoted physiologists. None the less, 
compilation the opinions the acknowledged 
leaders modern physiological research, 
good source reference and the clinical deduc- 
tions the author are interest, even though 
one may not always agree. 


The Higher Aspect Nursing. Gertrude 
Harding. 12mo 310 pages. Philadelphia 
and London: Saunders Company, 1919. 
Cloth, $2.00 net. 


This book deals interesting and unique 
manner with faults character and bad habits 
which the exigencies nursing are likely 
intensify and even create. discusses the 
temptations and conditions that lead 
development and the evil consequences that are 
likely result they are not curbed. Also, 
gives very definite advice regarding the means 
overcoming such faults and points out the 
necessity for nurses keep the higher ideals 
nursing mind they wish retain per- 
manent interest their work. Instructors 
nursing will well advise their pupils let 
this book form part the reading required with 
their study ethics. 


Training School Methods for Institutional Nurses. 
Charlotte Aikens, formerly director 
Sibley Memorial Hospital, Washington, C.; 
formerly superintendent Methodist 
Hospital, Des Moines, and Columbia Hos- 
pital, Pittsburgh; author “Hospital Manage- 
ment,” “Studies Ethics for Nurses,” etc. 
12mo 337 pages. Philadelphia and London: 


Saunders Company, 1919. Cloth, $2.25 

This book, the author states the preface, 
intended aid head nurses and other executives 
schools nursing solve their problems and 
form basis for such instruction pupils 
will fit them for accepting responsible institu- 
tional positions. Particularly valuable chapters 
are those dealing with: methods teaching; 
means conserving hospital supplies; systems 
training; and the responsibilities the head nurse 
probationers and juniors. 


The Operations Obstetrics. Frederick Elmer 
Leavitt, 466 pages, 248 illustrations. St. 
Louis: .C. Mosby Co. 1919. 

The author attempts “present the subject 
obstetrics from the operator’s point view.” 
goes very superficially into the indications for these 
various procedures and contents himself most 
instances simply setting forth the steps the 
operation. The obsolete procedures are described 
fully and carefully the universally accepted 
ones, and would very difficult for the general 
practitioner the medical student discriminate 
between the good and the bad. Nothing new has 
been added, fact some the newer methods 
have been omitted. Under anesthesia, for example, 
mention made nitrous oxide and oxygen, 
while twilight sleep mentioned rather favorably. 

The illustrations are great part taken directly 
from other works, due credit being given these 
originals, redrawn the author’s own artist. 

the whole, the book better than the 
usual textbooks and will scarcely find favor with 
teachers students obstetrics. 


Laboratory Manual for Elementary Zoology. 
Hyman. 148 pp. Chicago: University 
Chicago Press. 1919. Price $1.50. 

This laboratory manual was prepared for classes 
elementary zoology the University Chicago. 
practical and answers the purpose for which 
intended. 


Proteomorphic Therapy and New Medicine. In- 
troduction Proteal Therapy. Dr. Henry 
Smith Williams. 304 pp. New York: The 
Goodhue Company. 1918. 

This book deals with series theories and fine 
drawn hypotheses support the contention that 
certain foreign proteins vegetable nature have 
power ameliorate, cure cancer, rheumatoid 
conditions, asthma and psoriasis, tuberculosis and 
other diseases. The work done certain phases 
has the stamp scientific accuracy. other 
places most loose and unconvincing type. 
would take great deal time analyze and 
disprove many the absurdities this book. So, 
the risk doing injustice some its real 
worth, must classified poorly digested 
those who have time waste such tangent 
reactions science source amusement only. 


Military Surgery the Ear, Nose and Throat. 
Medical War Manual No. Hanau 
Loeb. 176 pp. Philadelphia and New York: 
Lea Febiger. 1918. 

This little vest pocket manual was authorized 
the Secretary War and attempt 
bring together critical way all the literature 
ear, nose and throat work which came out dur- 
ing the war. Naturally, one turns with greatest 
interest those things which were incident the 
war itself, and the chapters labyrinth concussion 
and reconstruction and re-education are well 
worth special attention. The gunshot injuries 
the ear and the accessory sinuses -have brought out 
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nothing new the way treatment, the work 
being handled general surgical lines. 
Isaac Jones quoted full the examination 
the internal ear and evidently going ac- 
cepted the final tests for aviators both this 
country and abroad. The last chapter entirely 
given over bibliography the subject and 
invaluable. curious note how much Ger- 
man literature was available even during the height 
the war. 


County Societies 


ALAMEDA COUNTY. 


The first meeting after its vacation held the 
Merritt Hospital staff, Monday evening, August 
was interesting and instructing. 

Dr. Smith gave paper “Enlargement 
the Thyroid Gland,” which was discussed 
Doctors Rothganger, Ackerly, Smith, Emerson, 
Dukes and Coleman. Dr. Dukes spoke 
“Vaginal Hysterectomy,” employing the projection 
lantern for illustration. Doctors taking part the 
discussion this subject were Smith, Ab- 
bott, Coleman and Rothganger. 

During the serving refreshments Drs. Alvin 
Powell and Warren Allen, who have just returned 
from overseas, reviewed part their work army 
life. 

Dr. William Palmer Lucas, University Califor- 
nia professor, has been honored France, accord- 
ing news received the State University, hav- 
ing been named Chevalier the Legion 
Honor. was decorated sometime ago with the 
highest medal the French government, recog- 
nition his work combating epidemics during 
the war. The award the Legion Honor, ac- 
cording the notice that the news, 
was made the request hundreds French 

The active interest which the medical profession 
and the people Alameda county are taking 
the improvement public health was evidenced 
dinner the Hotel Oakland August Three 
hundred representative people came the guests 
the Health Department the City Oakland 
and the Health Center Alameda county. 

Daniel Crosby, D., Health Officer, acted 
toastmaster and paid many merited compliments 
the splendid work which the members the Ala- 
meda County Medical Association had done for the 
advancement public health. 

Dr. William Thompson Sedgwick Boston, who 
has been lecturing public health topics the 
University California during the summer session, 
was the chief speaker the evening and his ad- 
dress held the closest attention the audience. 
was followed Dr. Richard Bolt, who has 
recently been anpointed Medical Inspector Pub- 
lic Schools Oakland and Berkeley and Director 
the Public Health Center Alameda county. 

Dr. Bolt pointed out the many familiar facts that 
confront the practicing physician his daily health 
work. The wide interest that was aroused and 
valuable information distributed reference 
Child Welfare during this year was stressed the 
speaker and summarized these words: 

“The mother the environment the infant; 
the school the environment during school age, 
but the environment between two and six the 
right every child well born and 
properly nourished and reared. This can only 
done very close co-operation the health 
authorities and the school authorities the in- 
struction our motherhood. 

“The time rapidly approaching when all social 
agencies will see federating their 
efforts obtain the largest amount serv- 
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ice for the community and avoid overlapping and 

the mention the name Miss Annie Flor- 
ence Brown there was enthusiastic applause, the 
audience rising its feet and standing honor 
the leader the new experiment—The Health 
Center. Miss Brown eloquently described her visit 
Atlantic City and the National Convention 
Social Workers. She brought helpful data from 
that convention and outlined the hopes, aspirations 
and ideals the men and women who are becom- 
ing interested public health activities. 

Among the members the Alameda County 
Medical Association who attended the dinner were 
the following: Drs. Pauline Nusbaumer, William 
Strietman, Lemuel Adams, Brincker- 
hoff, Ewer, Dudley Smith, Porter 
and George Reinle. 


LOS ANGELES COUNTY. 
Special Meeting July 25th. 


Col. Leon Page, chief surgeon the Belgian 
army, the representative the King the 
Belgians, expressed the thanks the King and 
people Belgium the citizens the United 
States for the timely aid the great. war, 
dinner given Dr. Wm. McArthur the 
California Club. Some Dr. McArthur’s friends 
were invited participate this sumptuous 
feast physical and mental food. 

Dr. McArthur eloquently eulogized the heroic 
part Belgium took the war. Several others 
paid tributes glowing terms and drank toasts 
“aqua pura” the King and the people 
Belgium. Even Caesar, ages ago, could not 
conquer the Belgians. 


Col. Page, among the other pleasant things, 
said that youth, when studying the map 
the world, thought Los Angeles way off 
somewhere heaven inhabited angels. Since 
then had heard the city’s wonderful growth 
but was nevertheless greatly surprised 
such colossal buildings and the many beautiful 
avenues; but notwithstanding these wordly changes 
still believes that angels dwell Los Angeles. 

8:15 the company strolled the Normal 
Hill Center where the Los Angeles County Medi- 
cal Association was meet the Auditorium. 

Col. Page and his interpreter Capt. Van der 
Velde were becomingly introduced the presi- 
dent the Society, Dr. Wm. McArthur. 
After hearty applause welcome. Col. Page 
began French and Capt. Van der Velde “pari 
passu” translated every few sentences, telling 
how Belgium was invaded the Germans August 
1914, and then dwelt upon his subject war 
surgery. 


first, said, the situation was deplorable 
because patients had taken miles behind 
the line which took hours from the time they 
were wounded. Rapidity was necessary this 
surgical work. Later the distance 
pitals was reduced five six miles and mor- 
tality was thus reduced from per cent. 
per cent. Another important factor was con- 
tinuity treatment. Instead patients being 
sent that the surgeon lost all track them 
and never learned the result his treatment, 
the hospitals were enlarged and the patients kept 
until cured. Seven thousand cases were thus fol- 
lowed their treatment. New methods were tried 
and the general treatment wounds studied. 

means stereoscopic slides Col. Page 
showed that only streptococcic infection was 
feared. bacillus coli, the Welch, and the 
staphylococcic infections wounds could closed 
once and primary union obtained. 

Smears and cultures were made the same 
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wound and with few exceptions, which could al- 

ways explained, they ran parallel courses. 
Carrel’s method with Dakin’s solution was found 

the most effective one tried, when properly 


carried out. Among others used was the German 
sugar method. 


Col. Page also spoke about ihfection 
bullet, shrapnel and clothing. showed how 
they proved that wounds were often infected from 
the surrounding skin with germs peculiar the 
respective company men which the patient 
belonged. 

Many terrible wound which seemed grave 
require amputation was cured Carrel’s 
method, healing first intention. 


King, referring the pleasure listening 
this exceptional lecture given another tongue 
with accompanying interpretation, hoped that 
may have other subjects presented different 
languages, and moved that vote thanks 
extended Col. Leon Page and Capt. Van 


der Velde. This was carried with prolonged ap- 
plause. 


Miscellaneous. 


Lang Chosen Dentists’ Head. Los Angeles also 
Gets Nert Year’s Convention. 


July Dr. Elton Lang Los Angeles was 
elected president the Southern California Dental 
Association, yesterday morning, the closing 
session the twenty-second annual convention 
Trinity Auditorium. 

Other officers elected were: Dr. Gilbert 
San Diego, first vice-president, and Dr. 
Lyman, Santa Barbara, second vice-president. The 
secretary and treasurer are appointed the Board 
Councillors. Three new members the board 
were chosen yesterday. They are: Dr. 
Sibley, Los Angeles, the retiring president; Dr. 
Frank Damron, Whittier, and Dr. Walter 
Brown Pomona. 

Los Angeles was chosen for the next conven- 
tion, which will probably held the College 
Dentistry July. 

addition the scheduled program yester- 
dav afternoon which consisted clinic the 
“Technique Constructing Cast Clasps,” clinic 
“Root Canal Surgery” and one “Amalgam 
Dr. Rupert Hall, 
prosthetic dentistry the Chicago Dental College. 
held extra clinic the “Hall Methods 
Prosthetic and explained the Hall 
articulator. 

Dr. Hall visiting Los Angeles for several 
here, teaching his own method prosthetic den- 
tistry. 

The newly elected president the Association, 
Dr. Elton Lang, was prominent Los Angeles 
during the mobilization the draft army. 
was charge the preparedness dentistry work 
for the army. and the civilian relief work the 
Red Cross. With the assistance other dentists 
this city the doctor performed number 
operations which made possible for many men 
accepted the army who would otherwise 
have been rejected because their teeth. 


get Dentist Diplomas. University 
Class Largest Its History. 
Many Medal Winners. 


Commencement exercises the college 
dentistry the University Southern California 
will held this evening the First Methodist 
Church. 

Major Chas. Lockwood, formerly oral surgeon 
the college, who has recently returned from 
service, will the principal speaker. 
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dates, the largest class the history the 
college, this record having been made spite 
the war and the “Flu.” 

The scholarship medal will awarded 
Barton, and the medal for excellency prosthesis 
Howard. The medal operative tech- 
nique will given Tennis; the Ford medal 
Rogers. 


addition these medals ten members have 
been elected the honor fraternity Omicron 
Fleishman, Hogeboom, Guy Van Buskirk, 
Burkowitz, Glick and Newcomer. 


Typhoid Pomona Traced Local Dairy. 


Pomona, July Grave apprehension caused here 
during the last few days because the number 
cases typhoid fever which appeared very 
suddenly for the first time number years, 
brought one ‘of the State Health officers together 
with Health Officer Dr. Rice before the 
City Council today with recommendations that 
immediate steps taken for milk inspection. 

There have been sixteen cases typhoid fever 
reported within the last few days, and while the 
Health Officer the opinion that the worst 
was past, advised extreme caution. far 
can learned, the infection believed have 
started from local dairy. according the report 
the State and city health officers, and the milk 
from that dairy now being Pasteurized that 
there can further spread. 


Harbor Branch Regular Meeting. 


Time: Friday evening, July 25th. 
Place: Mignon’s Eat Shop, Long Beach. 
7:15. Meeting called order 8:15. 
Program: 


“Roentgen and Radium Reactions,” Albert Soi- 
land, 


“Radium; some its Uses 
Gvnecology,” Sellery, M.D. 


Dinner 


Surgery and 


Los Angeles County Civil Service Examinations. 


Onen Competitive Examination, room 1007 Hall 
Records. 

First Assistant Superintendent Charities— 
Examination held September 11, 1919, 8:30 
Salary, $4,000 per year and full maintenance. 

Requirements—Graduate physicians and surgeons 
recognized school, registered practice Cali- 
fornia. least two years’ practice, administrative 
ability and professional skill. 

Health Officer—Two 
held August 22, 1919, 8:30 
one appointment $175 per month, another 
$200. 

Reauirements—Same above, together with suc- 
cessful experience the administration public 
health laws and measures. 

Thursday, August 21, 1919, 8:30 Salary, 
including three meals, beginning $250 per month, 
advance after one year $275. 


registered practice California. Not less than 


five years actual continuous experience the 
profession, two years which shall have been 
regular psychopathic hospital work. 
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PERSONALS. 


Weds San Francisco Doctor. 

Miss Frances Case this city and Dr. 
Carl Wright San Francisco were married 
the home the bride’s mother, Mrs. Ella Case, 
Thursday evening, July 1919. The couple 
are passing their honeymoon Oregon and will 
later home San Francisco. 


Pomona Physician Home After Two Years’ Service. 


After nearly month and half the way, 
Dr. Swindt, now major the United 
States Army, reached his home Pomona, and 
was given hearty greeting his large circle 
friends and acquaintances, after two years the 
service. made enviable record while the 
service, having been placed charge several 
the large hospitals. Just previous his dis- 
charge was charge hospital Cannes, 
Southern France. The last ten days spent 
the service France were occupied closing 
hospitals. this time five large hotel buildings 


which had been used hospitals were turned back 
their owners. 


Veteran Red Cross Chief and Italian Commissioner. 


Dr. Clark, Hollywood, veteran officer 
the Red Cross, who, though nearly 70, has been 
charge relief work Europe since year 
ago last April. Two his sons were the army. 

Before going Germany, Dr. Clark had for 
months overseen relief work among the destitute 
three nations. Although probably the oldest 
American war worker Europe, Dr. Clark was 
actively work during all his stay Europe. 
His headquarters were Paris, and for the first 
few months his service was charge the 
work alleviating the distress 10,000 refugees 
Southern France. 

Last January was appointed the director 
the department general relief special 
commissioner investigate the methods caring 
for dependent children Italy. There found 
shortage food and conditions not favorable 
for children France, owing the lack 
co-operation among social agencies and relief or- 
ganizations. Glass eyes and aartificial limbs for 
children were included the relief work France. 


Siberia. 


Dr. Henry Owen Eversole has left Seattle, 
from which port will sail for Vladivostok, 
Deputy Red Cross Commissioner for Siberia. 

Dr. Eversole first went Siberia last December, 
have charge hospital for tuberculous sol- 
diers Bouchedo, 800 miles inland. Those patients 
were part the Czecho-Slovak army, some 60,000, 
all that was left army 300,000 Bohemians. 
The word was given return these soldiers 
France; they were embark Vladivostok 
English hospital The men were welcomed 
home the capital the new Czecho-Slovak 
republic the Wilson station, formerly the Franz 
Joseph. 

the request the Czecho-Slovak government, 
Dr. Eversole remained two weeks Prague 
investigate conditions their hospitals, feeding 
kitchens and schools, with special attention the 
needs the children. 

From there went Paris with Dr. Mazaryk, 
president the Czecho-Slovak Republic, confer 
with Benes. Minister Foreign Affairs, and 
Lady Paget. his return this country, Dr. 
Eversole interviewed prominent Czecho-Slovaks 
New York and Washington, convey them 
President Mazaryk’s message that their country- 
men’s urgent need not money, but medical sup- 
plies and raw materials for food and clothing. 
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President Mazaryk wished emphasize strongly 
that the United States government had already 
been generous that felt that further con- 
tributions should principally come from the 1,500,000 
Czecho-Slovaks this country. 


Detained Europe help render medical serv- 
ices the French population, following the armis- 
tice, Dr. Paulson passed through the city 
recently the way the Presidio, where will 
mustered out service captain the 
Medical Corps. 

Dr. Paulson volunteered member Base 
Hospital Unit No. April, 1917, and went 
abroad junior lieutenant after three months 
Camp Kearny. His unit was board the ship 
which sunk one the first U-boats sunk 
United States gunfire. was active medical 
service Chateau Thierry, St. Mihiel and the 
Argonne, and then the Base Hospital Mons. 


Dr. Koebig Home Leave Absence. 


Dr. Koebig, who has served year and 
half with the Medical Corps France with the 
rank captain, arrived Los Angeles 
thirty days’ leave absence. Dr. Koebig was 
the orthopedic section hospitals near Brest and 
Boulogne. the expiration his leave will 
Camp Benjamin Harrison, where 
will charge the orthopedic section the 
hospital. Mrs. Koenig will accompany 
Indiana. 


Dr. Grant, who for two years served 
major the Medical Corps overseas, has resumed 
his medical practice. 


Officer Returns. 


Lieutenant Dorn, who was formerly attache 
the Receiving Hospital, enlisted the navy 
October, 1917, and was assigned for duty 
Atlantic transport. crossed the Atlantic 
many times with transports burdened with soldiers. 

Lieut. Dorn, who familiarly known the 
Receiving and the Police Station 
“Doc,” plans re-engage medical practice here 
within few days. 


Whittier Doctor Home. 

Dr. Wilson, first the Whittier city 
physicians enter war service, has returned home, 
having just received discharge. has served 
number camps and hospitals, first Camp 
Kearny, and later some the big rebuilding 
hospitals the East. After short vacation with 
his family, Dr. Wilson will resume his practice 
this city. 


Capt. Egbert Moody, son-in-law Behy- 
mer, has just returned America after year’s 
absence the service the American Expedi- 
tionary Forces. was first stationed Central 
France, but just before the signing the armistice 
was sent the front for field hospital duty 
during the Argonne-Meuse drives. After the ces- 
sation hostilities his unit was ordered Mar- 
few miles from Metz, establish 
hospital care for the returning prisoners and 
repatriated French citizens. 

the end February, Moody was sent 
Beaune instruct the College Medicine, 
the University. Relieved from duty 
there. owing previous recommendations for 
snecial work England, has been London 
since the first April. for post-graduate medical 
work offered the Fellowship Medicine. His 
wife. Mrs. Elsie Behymer Moody, and seven 


months’ old daughter are eagerly awaiting his 
arrival. 
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Surgeon Weds His Nurse. 


Dr. Henry Edwards, professor surgery 
the University Southern California, has married 
Miss Audrey Simpson. 

Miss Simpson, who has been employed Dr. 
Edwards for several years, the daughter Mr. 
and Mrs. Simpson Seattle. The friendship 
dates back six years ago, when the doctor 
practiced surgery the northern city. After taking 
his residence this city, felt that her 
valuable was indispensable, she en- 
tered his employ this city. 


Dr. Charles Eaton Phillips has returned from 
service and resumed. the practice surgery. 

Dr. George Kalb Monrovia the 
present time attending the Trudeau Summer school 
for Tuberculosis Saranac Lake, New York. 

Dr. Lawrence Lepper has been for two years 
the Mayo Clinic taking post-graduate work, and 
spite his continued absence has kept his 
dues the Los Angeles Society. Such faithful 
allegiance home ties certainly deserves special 
mention. 

Dr. Nichols has been taking post-grad- 
uate course Chicago, but expects back 
Los Angeles some time this month. 

Dr. Ralph Bucknam taking special summer 
course post-graduate work along the lines 
general medicine Harvard. expects 
back about September 3rd. 

Dr. Geo. Smale taking special course 
diagnosis the New York Post Graduate School. 


Army Doctor Back. 


Dr. Lynch, who has just returned from two 
years’ service the army, where served 
major, has reopened offices Los Angeles. 


Returned Doctors. 
Alden, Dr. Eliot. 


Bowman, Dr. B.; Boyce, Dr. William 
Browning, Dr. Chas. C.; Byron, Dr. 


Collins, Dr. Foster K.; Crispin, Dr. Egerton; 
Crum, Dr. Robt. 
Germann, Dr. Albert 


Lynch, Dr. 

Mattison, Dr. Samuel J.: Marksmiller, Dr. Henry 
G.; Miller, Dr. Ulysses Grant. 

Phillips. Dr. Chas. Eaton. 

Rand, Dr. Carl W.; Ray, Dr. 

Sellew, Dr. Paul Kibbe; Shulman, Dr. 
Smith, Dr. Bertrand: Smith, Dr. Rea; 
Lyman Brumbaugh. 

Tebbetts, Dr. John H.; Tholen, Dr. 

Van Kaathoven, Dr. 

Wood, Dr. Neal Naramore. 


Promoted Commanders. 


Aug. Lieut. Lowell, Medical Corps, 
Navy Recruiting Station, reports that Drs. Rae 
Smith, Guy Cochran and Egerton Crispin Navy 
Base Hospital No. the inactive list, have just 
been selected for promotion and appointed the 
President for the rank Commander, Medical 
Corps, Naval Reserve Force. 


Peace Courier Welcomed. 


Capt. Spiro Sargentich, diplomatic courier for 
the United States Peace Commission Europe, 
who speaks many languages cannot enum- 
erate them and who has been awarded many 
medals and citations that regards them excess 
baggage, arrived the Alexandria. 

When the European war started was Health 
Commissioner Tacoma, Wash. left imme- 
diately for Serbia, his native country, and entered 
the army, and was appointed chief surgeon the 


Leon; 
Stookey, 
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attache. 


big Arangolovac hospital. Later established 
field hospital Montenegro and then was ap- 
chief surgeon large Russian field hos- 
pital. 

passed through the typhus epidemic, adminis- 
tering medical aid the soldiers and civilians and 
was taken ill, necessitating his return this 
country. 

Recovering, enlisted the American army 
and left Camp Lewis with company Los An- 
geles engineers. Upon his arrival Camp Mills 
was called Washington and placed the 
staff the War College. 

When arrived France, Captain Sargentich 
saw service two engagements the Meuse 
River and was then sent Italy, American 
was recalled Paris and assigned 
the Peace Commission diplomatic courier because 
his linguistic ability. While serving courier 
was among the first party Americans enter 
Berlin returning the German Capital three times. 
was also the first American courier enter 
Rumania. His official duties also took him Rus- 
sia, where saw the release the Bolshevists 
the first American prisoners. also visited 
Sweden, and other European countries. 


MENDOCINO COUNTY. 


regular meeting the Society was held 
Ukiah July 19th. Present: Drs. Geo. Stout, 
Raymond Babcock, Homer Wolfe, Ernest 
Griner, Lew Van Allen and Oswald Beck- 
man. Dr. Geo. Stout occupied the chair. Dr. 
Ernest Griner was elected membership. 

interesting part the program was con- 
tributed Capt. Raymond Babcock. His 
descriptions military surgery, the actual bat- 
tle-front during active operations 
fields France, was listened appreciative 
audience. 

Our Honor Men. 


Asst. Surgeon Hunt, F., cannot 
located the associate editor. When last heard 
from was attending the wants small fleet 
submarine chasers “over there,” having the time 
his life when the chasers would bucking 
head sea storm the rate miles 
hour, making the crossing the Fort Bragg bar— 
like weather—feel like sailing mill pond 
comparison. 

Capt. Homer Wolfe, C., A., having 
faithfully served Uncle Sam back his old place 
Albion. Capt. Wolfe was the first one volun- 
teer from Mendocino County. 

Lieut. Frank Peirsol, C., after 
being honorably mustered out has located Clare- 
mont, Los Angeles County, and been transferred 
that county Medical Society. 

Capt. Lester Gregory, C., A.. con- 
tributed creditably the welfare the army and 
helped mustering out. After again donning 
civilian dress located San Francisco. 

Capt. Raymond Babcock, C.. at- 
tached the Masonic Ambulance Corps, has re- 
turned from “over there” back his old 
grounds Willits. Capt. Babcock had 
quite lively times the front and brought back 
very interesting souvenirs the shape producers 
surgical cases well field emergency dres- 
sing packages for first aid carried the enemy. 
also the recipient personal letter 
commendation from commander chief Pershing 
the for unflinching attention duty 
and valorous conduct under most trying cir- 
cumstances battle-fields France. 


after 
being honorably mustered out has located 
lits and now active member this Society. 


7 
4 
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SAN DIEGO COUNTY 


Dr. Charles Fox has returned from Chicago 
and vicinity where has spent several weeks. 

Rees has returned from few 
weeks the East where visited Pittsburgh and 
other points clinical interest. 

Dr. Crawford, Secretary the local 
society, returned from month spent 
touring through California, Oregon and Wash- 
ington. 

Drs. O’Neil and Mott Arnold gave 
luncheon July 22nd the University Club 
honor Dr. Theodore Tieken, Professor 
Medicine Rush Medical College. About seventy- 
five members the local profession enjoyed 
pleasant social hour and listened 
Dr. Tieken the value the community 
team work and group medicine the medical 
profession. Professor Tieken conducted inter- 
esting Medical Clinic the County Hospital 
the evening July 24. 

Dr. Dr. Newman. and 
Dr. Kinney have returned from the East 
where they attended and other conven- 
tions. Dr. Welpton for the past seven months 
has been lecturing for the Government, address- 
ing audiences women and girls throughout 
California “Social Morality” and “Sex Hygiene.” 

Dr. Thompson has recently added his 
already efficient equipment new laboratory 
Chemistry and Biology the Timkin Building, 
although ‘he still retains his laboratory the 
Agnew Hospital. 

Dr. Evangeline Caven, Captain Caven, 
now virtue the Serbian Relief Commission, 
was among the seventeen doctors, nurses, eand 
child welfare workers who sailed for Southern 
Serbia. Dr. Caven has been prominent child 
welfare work the Govenment Southern 
California and her many friends San Diego 
will follow her reconstruction work with great 
interest. 


SAN FRANCISCO COUNTY 


During July but one meeting was held. This 
was special meeting honor Dr. Antoine 
Depage, Surgeon the King Belgium, and Dr. 
Van der Velde, Surgeon the Belgian Army, 
who addressed the society “Certain Aspects 
War Surgery 


State Board Medical Examiners 


JUNE MEETING. 
regular meeting the Board Medical Ex- 


aminers was held Native Sons Hall, San Fran- 


cisco, California, June 21-25th inclusive. 


Cyrus Gaddis, O., Alameda, vice 
son, O,, Alameda (resigned) and Alfred 
D., Los Angeles, vice Brown, 
D., Los Angeles (resigned), were seated 
members the Board. 


Dr. Scott appointed Credentials Com- 
mittee. 

Dr. Gaddis appointed College Investi- 
gation Committee. 

Approximately applicants appeared 
written examinations which were conducted. for 
physicians and surgeons, drugless, chiropodists and 
midwives and the number noted 
examination the Japanese language. 

125 applications for reciprocity were .of 
which were examined orally provided 
tion 

Seven applied for reciprocity certificate “to prac- 
tice osteopathy” and one for drugless reciprocity 
certificate. 


Seven applicants, holders certificates prac- 


tice osteopathy California filed for the oral-prac- 


tical-clinical examination under Section and 
one appeared for examination. 

The certificates practice medicine and surgery 
heretofore issued Gideon Freeman, Jr.,. and 
Franklin Duncan, were revoked. 


The certificate practice Naturopathy under leg- 
islative enactment 1909 heretofore issued Robt. 
Shoults, was revoked. 

Attorney Ward filed his report the final ter- 
mination the deliberations the 1919 legislation 
medical bills. 


The matter revocation the license 
Moses Jacobson was re-opened, the former judg- 
ment the Board rescinded and the certificate 
restored. 


The applications Earl Coger and Geo. 


Gernhart for reciprocity certificate, were denied. 


Report Legal Department (Northern District) 


Cases Initiated Between January and June 15, 1919, Inclusive. 


Name Date Initiated Disposition 
Baxter, San Francisco 3/4/19 Account absence witness. 
Callahan, 5/19/19 Pending—For Trial. 

Chamley, San Francisco 3/4/19 Pending—For Hearing. 

Fresno 6/9/19 Pending—For Hearing. 

Choy, Fresno 6/9/19 Pending—For Hearing. 

Edwards, Homer San Francisco 5/2/19 evidence. 

Flewitt, Horace San Francisco 3/4/19 Dismissed—By Court without hearing. 
San Francisco 3/4/19 Pending—For Trial. 

Rose San Francisco 5/22/19 Dismissed—New Complaint filed. 

Goscinsky, Albert Kings City 2/6/19 

Him, Wong Oakland 3/14/19 Fine. Appeal taken. 

Him, Wong Oakland 3/26/19 Pending—For Trial. 

King, Lai Oakland 3/3/19 Pending—For Trial; Jury. 

Macheete, San Francisco Pending—For Trial; Jury. 

Sing, Lai Oakland 3/13/19 Pending—For Trial; Jury. 

Shew, Kwong Oakland 3/17/19 Pending—For Trial; Jury. 

(Shew Ping) 

Wolters, Carl Fresno 5/7/19 Pending for Hearing. 

Wing; Foo Oakland 3/15/19 Pending—For Trial; Jury. 

Wan, Fong Oakland 3/13/19 Not Guilty. 

Wan, Oakland 3/19/19 Pending—For Trial; Jury. 

Yok, Chin San Francisco 3/4/19 Pending—For Hearing. 
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Name 


Baker, Clarence 
Hadley, Fred’k. 
Ward, Irving 


Name 
Lowe, Biu 


Oakland 


Date 
5/26/19 
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Charges Unprofessional Initiated Since January 1919. 


Offense Charged 
Section 14, Subdivision 
Section 14, Subdivision 10. 
Section 14, Subdivision 


Report Cases other than Violation Medical Practice Act. 


Disposition 
Pending. 
Pending. 
Pending. 


Charge 


Disposition 
Bribery 


Pending—For Hearing. 


Cases for Violation State Medical Practice Act, pending March 15, 1919. Southern Department. 


Name Case 
Wing, Tom How 
Gilkerson, 
Dominguez, Armando 
Morales, Senora 


Lowe, 


Salisbury, 


Ching, 


Hubley, Bernard 
Haas, Francis 


Zendejas, Panfilio 
Samaniego, Louis 


Haro, 


Coats, Emma 


Hee, 
Jim, Tom 


Lundvall, 
Winchell, Morton 


Mohr, 


Winchell, Morton 


Chung, 
Tuey, 


Quack, Wah 
Fong, 

Quack, Wah 
Chan, 


Gay, Carosso 
Murase, 


Leong, 
Kwan, 
Yan, Mon 
Kwan, 
Laird, Mrs. 
Sanchez, 
Woo, 
Woo, 
Chung, 


Leong, 
Yan, Mon 


Hiett, 
Hiett, 


Kwan, 
Leong, 
Hin, Pond 


Sanchez, 


Garza, Joaquina 


Los Angeles 
Los Angeles 
hino 
Los Angeles 
Los Angeles 


Los Angeles 
Pasadena 


Los Angeles 


Los Angeles 
San Diego 


San Diego 
Los Angeles 


Los Angeles 
Los Angeles 
Los Angeles 
San Diego 


San Diego 
San Diego 
San Diego 
Venice 
Pasadena 


Los Angeles 
Los Angeles 
Los Angeles 


Los Angeles 
San Pedro 
Los Angeles 
Los Angeles 


Los Angeles 
Los Angeles 


Bakersfield 
Bakersfield 
Bakersfield 
Bakersfield 
McFarland 
Bakersfield 


Visalia 
Visalia 
Los Angeles 


Bakersfield 


Bakersfield 
Bakersfield 


Bakersfield 
Bakersfield 
Bakersfield 
Bakersfield 
Bakersfield 


Los Angeles 


Date initiated 
3/8/19 
4/15/19 


4/15/19 
4/15/19 
4/15/19 
4/28/19 


4/28/19 
4/28/19 
4/28/19 
5/12/19 
5/15/19 


5/26/19 
6/2/19 
6/4/19 


6/5/19 
6/5/19 
6/5/19 
6/6/19 


6/6/19 
6/7/19 


6/10/19 
6/10/19 
6/10/19 
6/10/19 
6/11/19 
6/11/19 


6/12/19 
6/12/19 
6/13/19 


6/13/19 
6/13/19 
6/16/19 


6/16/19 
6/16/19 
6/16/19 
6/16/19 
6/16/19 


6/17/19 


Disposition 
Pending—Off calendar. 
Pending—Defendant not apprehended. 
Pending—Defendant not apprehended. 
Bail forfeited, $250. Defendant not apprehended. 
Pending. 
Pending—Defendant not apprehended. 
Bail forfeited, $100. not apprehended. 
Pending. 
calendar. 
similar offense. 
answer Superior Court for 
rial, 


Convicted another 


Cases initiated between March 15,1919, 4nd June 18, 1919, inclusive. 
Name Case 
Haas, Francis 
Ehrenstrom, Philip 


Disposition 

evidence. 

Violation probation. Bail forfeited; $200. De- 
fendant not apprehended. Pending. 

Pending—Defendant not apprehended. 

Guilty—$300 180 days. Fine paid. 

Guilty. $300 180 days. Fine paid. 

Pending—Held answer Superior Court for 
Trial. 

Guilty. $150. Fine paid. 

Guilty. $150. Fine paid. 

Guilty. $150. Fine paid. 

Pending. 

answer Superior Court for 

rial. 

Guilty. $250 and 180 days. Fine paid. 
sentence suspended two years. 

Violation probation. Dismissed. Insufficient 
evidence and conviction another case. 

Guilty. $500 and 100 days. Fine paid. Jail 
sentence suspended two years. 

Dismissed—Convicted another case. 

Guilty. $250 180 days. Fine paid. 

Guilty. $250 days. Fine paid. 

Guilty. $100 and 100 days. Fine paid. Jail 
sentence suspended two years. 

Pending—Defendant not apprehended. 

Guilty. $250 and 100 days. Fine 
sentence suspended two years. 

Pending. 

Pending. 

Pending. 

Pending. 

Pending. 

Pending—Held answer Superior Court for 
Trial. 

Pending. 

Pending. 

Guilty. $500 and 180 days. 
sentence suspended two years. 

Pending. 

Pending. 

answer Superior Court for 

rial. 

Pending—Held answer Superior Court for 
Trial. 

Pending. 

Pending. 

Pending. 

Pending—Held answer Superior Court for 
Trial. 

Violation probation. 


Fine paid. Jail 


Pending. 


q 
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Summary. Fin 
Total fines paid into court, Jan. 1919, 
Superio Court 
Pending 15, 1919. 
Name Case Disposition 
Atherton, Lila Los abortion. Pending. 
Seiffert, Diego Criminal abortion. Pending. 
Initiated between March 15, 1919, and June 18, 1919. 
Name Case Disposition 
Angeles Manslaughter. Pending—Held answer Superior Court for 


Trial. 
Federa Court 


Using Mail furtherance sch defraud. Pending March 15, 1919. 


Name Case 
Giles, Henry 
Sims, Ambrose 


Haruki, 


Hayashi, Tetsu 
Nacayama, Thos. 


Ochiai, Masao 


Silverman, Herman 
Watanabe, Etsizo 
Young, Klyde 


Los Angeles 
Los Angeles 
San Francisco 
San Francisco 
San Francisco 
San Francisco 
Los Angeles 
San Francisco 
Los Angeles 


Disposition 

Pending—Not apprehended. 
Pending—Not apprehended. 
Not guilty. 

Not guilty. 

Not guilty. 

Not guilty. 

Pending. 

Not guilty. 

Pending. 


Using Mail Violation Section the Federal obscene letters. 


Name Case 
Bin, Tom Shoe 
Stone, Augusta 
Walters, 


Frank, 


Somers, George 
Purcell, George 


Name Case 
Austin, Silas 
(Los Angeles) 
Burnett, Jay Otis 
(Los Angeles) 
Davis, Magnet 
(Los Angeles) 
Haigh, Frederic 
(Los Angeles) 
Holsman, Chas. 
(Los Angeles) 


Los Angeles 
Los Angeles 


San Luis Obispo 


Los Angeles 
Los Angeles 
Los Angeles 


Richardson, Geo. Henry 


(Los Angeles) 


Sander, Alfred 


(San Diego) 


Seiffert, John 


(San Diego) 


Name Case 
Freeman, Gideon 
(Los Angeles) 


Name Case 


Leung, 


Jacobsen, Moses 


vs. Board 


Glass, Thos. 


vs. Board 


Name Case 
Suckow, John 


vs. Board 


Name Case 


Betdorf, 


Bin, Tom Shee 


Foote, 
Hiroto, 
Leung, 


Initiated 


Los Angeles 
Los Angeles 


Los Angeles 


Los Angeles 


Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 


Pending 15, 1919. 
Disposition 
Pending. 
Pending. 
Pending. 
Pending. 
Pending. 
Pending. 


Charges Unprofessional Corduct, pending March 15, 1919. 


Offense Charged Disposition 
Subdivision Dismissed. 

Section 14. 

Subdivision Guilty. License revoked. 
Section 14. 

Subdivision Dismissed. 

Section 14. 

Subdivision Dismissed. 

Section 14. 

Subdivision Respondent left jurisdiction. Continued June 
Section 14. 1919 meeting. 

Subdivision Guilty. License revoked. 


Section 14. 
Subdivision 10, 
Subdivision Respondent left jurisdiction. Continued June 
Section 14. 1919 meeting. 

etween March 1919, and June 18, 1919. 


Guilty. License revoked. 


Offense Charged Disposition 
Subdivision Pending. 
Section 14. 
Supericr Court 
Disposition 
Writ denied. Prisoner remanded. 


Corpus 
Writ Review Pending. 


Writ Review Pending. 


Court 
Disposition 
Pending. 
Superio Court 
Disposition 


Pending. 
Pending. 
Pending. 
Pending. 
Pending. 


356 CALIFORNIA STATE JOURNAL MEDICINE Vol. XVII, No. 


Notice 


The next annual meeting the American Public 
Health Association held New Orleans, 
Louisiana, October 27-30, inclusive. The central 
themes disctission will Southern health prob- 
lems, including malaria, typhoid fever, hookworm, 
soil pollution and the privy, etc. 

The programs the sections will, usual, deal 
with public health administration, vital statistics, 
sanitary engineering, laboratory methods, industrial 
hygiene, sociology and food and drugs. 


Public Health Service San Diego 


San Diego County. 

The efforts the community toward social 
welfare its citizens should begin with the care 
the health. For large part the people these 
efforts must center around the free hospital and the 
public clinic. 

San Diego fortunate possessing Board 
Supervisors endowed with lively interest the 
public’s health and capable giving this interest 
intelligent Through their constant over- 
sight, guided and counseled advanced medical 
thought, the public medical service given San 
Diego’s poor high order. This service 
embodied the work the County Hospital, the 


GENERAL VIEW NURSES’ HOME 


Nurses’ Home and Training School, the Vauclain 
Home for the tuberculous and the Out Door 
Clinic and Dispensary. The General Hospital, the 
Vauclain Home and the Nurses’ Home comprise 
interesting group buildings ideally situated the 
high bluff overlooking the valley the San Diego 
river. 

The General Hospital, three-story brick struc- 
ture, with capacity 250 beds, served 
house staff five and visiting and con- 
sulting staff forty specialists selected from the 
ranks the County Medical Society. The first 
floor given the administration, clerical and 
culinary departments, with receiving wards—one 
for men and one for women and children. From 
these wards, after thorough examination, the pa- 
tients are classified the receiving physician and 
referred their proper wards. The second floor 
given entirely medical cases, and the third 
floor surgery, obstetrics and pediatrics. The 
floors are connected elevator service and spa- 
cious porches each floor permit out-of-door 
treatment for convalscents. 

The nursing largely done the undergraduate 
nurses the training school, carefully supervised, 


however, able corps graduate nurses 


nated follows: One superintendent nurses, 
one instructress nursing, one night supervisor, 
three day supervisors, one special surgical nurse 
assisting the operating room. Adjacent to, but 
detached from the General Hospital heating 
plant which also installed the hospital laundry. 
new morgue building has recently been built 
supersede the old morgue formerly housed the 
basement the hospital. This new building 
equipped with modern Mott autopsy table and 
thoroughly modern every The removal 


COURT NURSES’ HOME 


all tuberculous cases the new Tuberculosis 
Hospital has released considerable space the 
third floor the General Hospital, which space 
has been remodeled accommodate the obstetric 
and pediatric work, thus placing these departments 
the same high plane occupied surgery which, 
with its modern operating rooms and well equipped 
bio-chemical and Roentgenologic laboratories, has 
rivaled work that done any local hospital. 

The Vauclain Home for the Tuberculous, opened 
less than year ago, already taxed its capa- 
city. With the screening its porches, which 
now being done, this capacity will increased 
about sixty-five patients, well the comfort 
the inmates materially enhanced. The staff 
the Vauclain Home consists two visiting special- 
ists, one interne and three graduate nurses. 
State subsidized institution and its dietary su- 
pervized the Bureau Tuberculosis the 
State Board Health. 

The Nurses’ Home with its commodious audi- 
torium and pleasant living quarters houses the train- 
ing school presided over full-time instructress, 
giving practical instruction and demonstrations 
throughout the year. Lectures are also given 
members the visiting staff and the house staff 
the The Nurses’ Training School 
accredited the State Board Health. 

addition the hospital group herewith de- 
scribed, free medical service given through the 
San Diego County Dispensary, located down town 
the Court House square. has sufficiently 


GENERAL VIEW VAUCLAIN HOME FOR THE 
TUBERCULOSIS POOR 


commodious quarters accommodate the various 


specialties and charge registered nurse, 


assisted two nurses from the training school 
and medical interne. Departments service 
represented here comprise General Medicine, Minor 
Surgery, Eye, Ear, Nose and Throat, Obstetrics, 
(pre-natal care), Gynecology, Pediatrics, Ortho- 
pedics, and Dermatology. Time and space also 
set aside for the treatment venereal diseases 
under the supervision the State Board 
Health. Also, co-operation with the City Health 
Department, the dispensary maintains milk station 
where whole and modified milks are dispensed under 
the direction the attendant pediatrist. One 
the nurses stationed the Free ac- 


companies Public Health nurse from the City 
Health Department visits the children for 
whom milk obtained the dispensary. 

With such liberal equipment and esprit 
corps difficult surpass, little wonder that 
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San Diego becoming noted for its group medi- 
cine. 

The County Society, from time time, holds 
clinical and pathologic sessions the auditorium 
the County Hospital, while meetings the staff 
members, which, the way, are never “close- 
corporation affairs,” tend keep alive, inter- 
change views, the scientific spirit essential 
medical progress. 


Watts Building. 


Correspondence 
ELECT MEMBERS THE INDEMNITY 
DEFENSE FUND. 
Editor the Journal: 

one the first members the Indemnity 
Defense Fund, and one its strongest advocates, 
desire register solemn protest against per- 
mitting physicians active practice join pro- 
miscuously. the August Journal your article 
entitled “The Indemnity Defense Fund,” page 
263, you urge all physicians active practice 
join the Fund and mail their 
hearty your article that the Fund 
meritorious and that confers benefits far be- 
yond the small amounts contributed the individ- 
ual members. consider the best investment 
have, and for that very reason want protect it. 

There are some physicians active practice that 
don’t think ought permitted join the 
Fund. Why? the same basis and for the same 
reason that Insurance Companies refuse certain 
risks. The character their practice, the methods 
they use will sooner later get them into serious 
trouble. One these days, one these “careless 
who are always taking chances, will 
served with complaint asking judgment from 
$25,000 $100,000. won’t able offer 
ghost defense. fall back the Indem- 
nity Defense and make pass the hat. want 
avoid this and suggest, therefore, that all members 
received into the Indemnity Defense Fund first 
proposed two active members the Fund and 
have their names then sent all the members 
the Fund for good evil report. this way you 
will quickly secure all the physicians who will make 
desirable members and keep those out whose repre- 
hensible practices are too great hazard for the 
Fund carry. Being member the Fund under 
those safeguards will carry with not only pro- 

but prestige. 
ORIGINAL LOS ANGELES COUNTY 
MEMBER. 
August 1919. 


FOR MEN RETURNING FROM SERVICE. 

have been requested write communica- 
tion the Journal order clarify confusion 
which has arisen account article pub- 
lished the American Medical Journal some 
months wherein the impression was created 
medical officers the army, navy, public 
health marine hospital service were entitled 
conduct private practice the State California 
without the formality obtaining certificate 
issued under the provisions the Medical Practice 
Act the State California. 

Section the Medical Practice Act 
fornia provides part follows: 


“Nothing this act shall construed 


hibit service the case emergency, the do- 
mestic administration family remedies; nor shall 
this act apply any commissioned medical officer 
the United States army, navy marine hospital, 
public health service, the discharge his 
official duties; ‘nor any licensed dentist when 
engaged exclusively in. the practice dentistry. 


CALIFORNIA STATE JOURNAL MEDICINE 


Nor shall this act apply any practitioner from 
another state territory, when actual consul- 
tation with licensed practitioner this state, 
such practitioner is, the time such consulta- 
tion, licensed practitioner the state terri- 
tory which resides; provided, that such prac- 
titioner shall not open office appoint place 
meet patients receive calls within the limits 
this state.” 

will noted that army officer, etc., must 
“in the discharge his official duties.” Any 
practice any kind character outside the 
practice the discharge his official duties 
would require certificate from the State Board 
Medical. Examiners unless should 
wherein the army officer was consultation with 
licensed practitioner this state noted 
the exemption clause quoted above. 

Yours very truly, 
CHARLES PINKHAM, 


Secretary-Treasurer. 
San Francisco, August 15, 1919. 


HEALTH INSURANCE. 


the Editor: August 1919. 
number doctors who battled against 
health insurance were recently discussing the lack 
progress which that movement making. 
were told several years ago imported and de- 
ported propagandists that was surely coming and 
that California had just well first last. 
Riverside county led the procession against last 
year’s popular election. per cent. 
our voters thought just did. had 


over again sure would increase the 


centage ninety-two. The reason for this set 
forth conclusively editorial, which en- 
closing from the Saturday Evening Post July 
you will publish it. believe can say with fullest 
assurance that briefly expresses the thoughtful 
opinion the medical 
RIVERSIDE. 

(Editor’s note—The following editorial from the 
Saturday Evening Post published accordance 
with the above request:) 

“Compulsory state-managed health insurance 
the German pattern does not well here. Amer- 
‘compulsory’; they dislike being dry-nursed under 
the paternal hand the.state. The cost would 
high. members the medical profession 
object it. Many workmen believe would set 
oppressive discrimination against persons who 
though not perfect health are able very 
good day’s work. Compulsory insurance was deci- 
sively defeated the California prebiscite. failed 
New York. 

chief argument against has been that 
much less cost and very much less compulsion upon 
the individual public health can better conserved 
broad hygienic and preventive measures 
under competent and liberally supported boards 
health. pointed out that after thirty-five years 
compulsory health insurance the German death 
rate higher than ours. 

“Rejecting compulsory health insurance, then, 
should turn energetically the alternative better 
health laws, stronger health boards. There ought 
vigorous educational campaign sickness 
prevention. Rejecting compulsory insurance 
negative. ought attack the positive 
side. 

“Of course attack it. state and 
probably every village has its health board health 
officer. Yet there state and village 
which these agencies might not profitably 
strengthened, Agitation for compulsory health in- 
surance has had good result directing livelier 
attention sickness prevention. Keep that up.” 
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MEXICAN HAIRLESS. 


August 16, 
the Editor: 

enclose “sure cure” advertisement for rheu- 
matism. printed the Journal, some doctors 
might profit thereby. 

extraction teeth needed. 


Fraternally, 
MERRILL. 


For sale—Cheap, toy Mexican hairless, sure cure for 
rheumatism, if slept with, open from 10 to 2, Sunday. 
Pennant Hat Works, 233 E. 5th St.—L. A. Sunday 
Times. 


JUSTICE DR. RICHARDSON. 


the Editor: 

page 298, Vol. 17, No. the California State 
Journal Medicine, under the caption, “Injustice 
State Society Member,” the hope that the 
confusion incident similarity names may 
righted. 

The alphabetical index the 1919 Directory 
Physicians and Surgeons, Osteopaths, Drugless 
Practitioners, Chiropodists, Midwives, cer- 
tificates issued under the Medical Practice Acts 
the State California, lists: 
George Henry Richardson...... San Francisco 
George Henry Richardson........ Los Angeles 


star the alphabetical index placed before 
the name George Henry Richardson, San Fran- 
cisco, which denotes government service, but such 
designation does not appear before the name 
George Richardson Los Angeles. 

reference the San Francisco county classi- 
fication, printed therein, you will note that: 

(1) George Henry Richardson—San Francisco, 
graduate the University Pennsylvania, May 
1891, holds license No. 6091 issued May 1891, 
which entitles the holder thereof practice medi- 
cine and surgery the State California. The 
records the Board Medical Examiners mani- 
fest the patriotic activities Dr. Richardson dur- 
ing the period the war and his estimable stand- 
ing reputable practitioner. 

reference the Los Angeles county classi- 
fication will noted that: 

Los Angeles, graduate the Chicago Homeo- 
pathic Medical College, March 24, 1891, holds 
certificate 394 issued July 1891, the Board 
Examiners California State Homeopathic Med- 
ical Society, which during the time the certificate 
was good standing, entitled the holder thereof 
practice medicine and surgery the State 
California. 

reference page 1434, the official minutes 
the Board Medical Examiners, under date 
March 19, 1919, appears that George Henry 
Richardson, charged with violation subdivision 
Section the Medical Practice Act, was ad- 
judged guilty, after hearing wherein all testimony 
was presented the board then regular ses- 
sion, and the license heretofore issued said George 
Henry Richardson entitling him practicing medi- 
cine and surgery the State California, was 
revoked. 

Trusting that the above explanation may clarify 
the confusion which has arisen due the similarity 
names the licentiates noted, beg 
remain, 

Yours very truly, 
CHARLES PINKHAM, 
Secretary-Treasurer. 
San Francisco, Cal., August 15, 


Resigned 


Peters, Lulu H., Los Angeles. 
Nichols, Robt. C., Los Angeles. 
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New Members 


Campbell, James, Pasadena. 
Felsenthal, Louis, Los Angeles. 
Selleu, Paul K., Los Angeles. 
McCoy, Earl T., Los Angeles 
Von Wedelstaedt, B., Long Beach. 
Saylin, Joseph, Venice. 

Nichols, C., Ontario. 
Wakrhaftig, Meyer J., Fresno. 
Skoonburg, Fresno. 
Geraldson, Lena A., Napa. 
Hendricks, P., San Diego. 
Shields, J., San Luis Obispo. 
Stover, M., San Luis Obispo. 


Transferred 


Heaney, Robert H., from San Francisco Co. 
Siskiyou Co. 

Rothganger, Geo., San Francisco County Ala- 
meda County. 
Chesley, Placer County Alameda 

Legge, Robt. T., Shasta County Alameda 
County. 

Mugler, Alameda County San Fran- 
cisco County. 

Greenwood, Edna, Santa Clara County San 
Francisco County. 

Piper, E., Santa Cruz County San Fran- 
cisco County. 

Schaupp, Karl, Santa Clara County San Fran- 
cisco County. 

Edwards, R., San Joaquin County San 
Francisco County. 

Peirsol, Frank C., Mendocino County Los 
Angeles County. 

Malpas, Ida Lathrop, Mendocino County San 
Francisco 


Deaths 


Kruell, J., graduate Rush Medical Col- 
lege, 1881. Licensed California, 1888. Died 
Hollywood, Calif., July 29, 1919. Was member 
the Medical Society, State California. 

Larson, Julia Pauline, graduate the Uni- 
versity California, 1900. Licensed, 1901. Died 
Merced County, California, July 17, 

Manson, Josef I., graduate College Medi- 
cine, Syracuse University, New York, 1897. Licensed 
California 1897; died Brockway, Lake Tahoe, 
Calif., July 28, 1919. 

Meagher, Joseph F., graduate University 
California, 1902. Licensed 1906; died San Fran- 
cisco, August 15, 1919. 

Miller, Chas. Fred’k, graduate Med. Dept. 
Univ. Calif., 1874. Licensed Calif., 1876; died 
Los Angeles, July 22, 1919. Was member 
the Medical Society State California. 

Somers, George C., graduate Rush Medical 
College, 1880. Licensed Calif., 1884; died 
Los Angeles, July 1919. 

Preston, Walton graduate Rush Medi- 
cal College, 1881. Licensed California, 1891. 
Died San Francisco, July 1919. 

Sawyer, Wm. graduate the Medica 
Dept. Univ. Harvard, Massachusetts, 
censed California, 1882. Died July 1919, 
Riverside, California. 

Severson, Wm. graduate College 
Physicians and Surgeons, Illinois, 1901. Licensed 
California, 1905. Died Los Angeles, June 14, 
1919. Age 43. Was Captain Medical Corps 
Camp Kearny. 

Medical College, Pennsylvania, 1882. Licensed 
California, 1888. Died San Francisco, July 
1919. 


